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Abstract
This qualitative, multi-method study examines how crucial information throughout the
COVID-19 pandemic has been shared to the public by government, public health, and scientific
officials. This vital information and how it is communicated affects the public’s response and
participation in the public health crisis. Using a symbolic interactionist framework, I performed a
historical analysis of the risk communication from three notable past public health pandemics
and epidemics, analyzed the risk communication methods used and messages broadcast on social
media during the beginning stages of the COVID-19 pandemic, and interviewed members of the
public to explore how they received crisis information, how they perceived the risk, and how
they responded to that information. I identified conceptual themes in the data and offer a
sociological view of how risk was communicated, perceived, and acted upon in COVID-19, and
how our current pandemic compares to health crises in U.S. history, in an effort to improve
public health communication in the future.
Keywords: risk communication, risk perception, disasters, pandemic, COVID-19,
qualitative methods
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Introduction

In the face of any kind of conflict, disaster, or crisis event, regardless of how widespread
it is, communication is not only key but necessary. Especially when higher levels of risk are
involved, accurate communication about the risk takes precedent (Mileti & O’Brien 1992). If
there is potential danger, people have a strong desire to be warned and be given all of the
information available (Sauer et al. 2021). Risk communication has both positive and negative
consequences depending on how the risk is communicated (Slovic 1987). Since the first case of
COVID-19 was detected in December of 2019, risk communication has been at the forefront of
the pandemic. Two years after the initial outbreak, COVID-19 is still significantly impacting the
lives of people around the world. One of the main ways to understand the spread of the virus and
its effects on people’s lives is to evaluate the risk communication of the virus from the
beginning.
To do this, in this thesis I will address three questions: how risk was communicated in
past pandemics, how local, state, and global officials used social media in COVID-19, and how
individuals who received risk messaging defined the risk and how they responded. To answer
these questions, I have used multiple methods. First, I will discuss risk communication literature
and then focus on research specifically pertaining to COVID-19. I will then perform a historical
analysis of three past pandemics and epidemics: the Spanish Flu of 1918, the HIV/AIDS Global
Epidemic that began in 1981, and the H1N1/Swine Flu of 2009. An analysis of COVID-19 posts
on the Instagram accounts of the University of Vermont, the Vermont Department of Health, and
the World Health Organization will be conducted next. Finally, I will discuss and analyze
individual experiences as told in face-to-face interviews that I conducted.
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Risk Communication
To understand the effects of risk communication, one must first define and understand the
term risk communication. While there are many definitions of the term, in general, risk
communication is “a component of risk management, which is the selection of risk control
options. It is the process that provides the information on which government, industry, or
individual decision makers base their choices” (National Research Council 1989). The structures
and institutions of society make decisions on behalf of the people based on the information
provided by risk communication. The people, in turn, make decisions and develop opinions
based on the information that the public officials provide (Slovic & Peters 2006). Most
importantly, what this shows is that risk communication is not a one-way path, but a two-way
path that remains in constant open discussion. Awareness of risk needs to be communicated to
the general public through various sources and by public officials, and the public’s opinions and
thoughts need to be communicated back to the officials (Sauer et al. 2021). One of the most
important aspects of this open communication is that each side needs to listen, consider, and
adapt based on what the other is saying (Vaughan & Tinker 2006).
The way the public perceives the risk presented by the information affects how they
choose to respond. In the symbolic interactionist theoretical framework, it is posited that people
do not immediately or directly know what is happening in their environments, but instead they
go through a process of “defining the situation” that they are in. That definition comes about
through gathering information, processing it, and interacting with others (Thomas 1931). In
COVID-19, the wide range of sources has made it both easier and more difficult for information
to be shared about the virus, the possible risks, and protective actions. With the constant
changing of guidelines as more information about the virus itself is discovered, it is vital that
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accurate information be provided to the public and misinformation be filtered out and prevented.
The ways that information has been communicated to the public from leaders at the international,
national, state, and local level have influenced the public’s ability to interpret and respond to the
risk and unite as a community to stop the spread of the disease.
The duality of risk itself influences how people interpret risk and make further decisions.
On one hand, risk affects the emotional side of people, and on the other, risk affects the logical
side of people. As explained in studies and papers by researcher Paul Slovic and colleagues,
“risk as feelings refers to individuals’ fast, instinctive, and intuitive reactions to danger. Risk as
analysis brings logic, reason, and scientific deliberation to bear on risk management” (Slovic et
al. 2005: S35). When considering aspects of risk and danger, people often make decisions based
on a combination of how they feel and what they can reason. Sometimes feelings take precedent,
and other times logic takes precedent.
Another key component of effective risk communication is providing information that
takes both logic and people’s feelings into account. People want to be comforted in that their
personal safety is being prioritized, but they also want the facts. There is a tendency among
people to either over or underestimate risk (Boholm & Corvellec 2013). This is influenced by
personal feelings, but it is also influenced by the information provided and how the information
is shared. In order for people to accurately interpret the risk of a situation, it is crucial that
thorough, accurate information is made available promptly.
In further studies by researchers Paul Slovic and Ellen Peters, the connection between
risk and personal feelings has been more closely examined. People’s opinions and feelings about
various activities and situations seem to have an inverse relationship. They found that “if their
feelings toward an activity are favorable, they tend to judge the risks as low and the benefits as
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high; if their feelings toward the activity are unfavorable, they tend to make the opposite
judgment—high risk and low benefit” (Slovic & Peters 2006:323). This finding shows the
significance of risk being perceived by feelings. If people have positive feelings towards a
certain situation or activity, their positive feelings may cause them to overlook the risks. In the
same way, if people have negative feelings towards a certain situation or event, they may
exaggerate the risks. Ensuring that the proper level of risk is perceived by the public is hindered
by this tendency, which is another reason why thorough, truthful risk communication is crucial.
As aforementioned, risk communication is a two-way path that is constantly changing as
more information is discovered. Discussions surrounding risk need to be in a constant state of
openness and transparency in order to be effective and successful. As Slovic (1987) stated, “risk
communication efforts are destined to fail unless they are structured as a two-way process. Each
side, expert and public, has something valid to contribute. Each side must respect the insights
and intelligence of the other” (p. 14). Even when risk communication is properly structured, the
effectiveness of the risk communication still faces challenges. Respecting the other side’s
insights on a widespread basis proves to be difficult and changing levels of risk can be confusing
to comprehend and share. As seen since the start of the COVID-19 Pandemic, the ever-changing
nature of the virus coupled with the lack of trust and respect between the public and the officials
and authority figures have negatively impacted the effectiveness of the risk communication.
Research on COVID-19 risk communication would also be beneficial in the preparedness
and evolution of disaster communication in the future. By identifying which methods worked
and which ones did not work, public health officials and community leaders in the future can
optimize the accessibility, accuracy, and messaging of the information being shared. It will also
provide valuable insight into some of the factors that influence individual and group social
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behavior in response to risk. Paul Slovic, a disaster researcher and expert on disaster risk
perception, argues that the public often misjudges risk (Slovic & Peters 2006). This study can
add to the understanding of Slovic’s theoretical assertion that people use heuristics, or mental
strategies, to process risk information, evaluate the information, and then arrive at a judgment,
often an incorrect one (Finucane et al. 2000; Skagerlund et al. 2020).

Review of Literature Regarding COVID-19

Since COVID-19 significantly impacted the United States in March 2020, many
researchers have collected data on how information about the virus has been communicated to
the public and the public’s response. The Centers for Disease Control and Prevention (CDC)
announced that they were closely monitoring an outbreak of a novel coronavirus in Wuhan City,
China, where COVID-19 was first detected in December of 2019 (CDC 2020). Once cases of
COVID-19 were detected in the United States, information began to spread to the public about
this unfamiliar, unprecedented virus.
A wave of health guidelines was shared with the public once COVID-19 had significantly
impacted the United States’ population in March of 2020. As stated by Sauer et al. (2021) in
their study of public risk messaging during the pandemic, “public health messaging during this
pandemic has included full stay-at-home orders (maximum); guidance to wear masks, avoid
public transit and crowds, and practice social distancing and hand hygiene (moderate); and if
those are not all feasible, to at least practice social distancing and hand hygiene (minimum)” (p.
70). Washing hands, social distancing, and staying at home were some of the first pieces of
messaging that the public received from health officials and the government. These health
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guidelines appeared to have the intention of informing the public of the virus and how to prevent
further spreading it. The various levels of guidelines also show how extreme the guidelines were
at the start of the pandemic when the country was in lockdown. The speed at which people’s
lives and the way society functioned as a whole changed may have had an impact on people’s
perception of and response to the virus, but the messaging regarding the guidelines was not
always clear.
For instance, the messaging regarding mask wearing was inconsistent throughout the
beginning of the pandemic. Researchers Wang, Hao, and Platt (2020) conducted a study of risk
communication throughout the pandemic, specifically through the social media platform,
Twitter. They found that at the start, the CDC specifically advocated that people with good
health do not need to wear face masks, meaning that only people who were sick should wear face
masks in public (Wang, Hao & Platt 2020). However, “until April 3, the CDC started to
recommend the cloth face coverings for the U.S. citizens...clarifying that the surgical masks and
N-95 respirators should be reserved to medical personnel” (Wang, Hao & Platt 2020). This
inconsistent messaging about who should and should not wear masks resulted in confusion
among the public. This confusion may have influenced people’s incentive to follow the
guidelines at all and wear a mask once the CDC claimed that people should wear a mask in
public. It may have also contributed to people’s mistrust of the information being shared.
While the messaging around mask wearing was inconsistent, the messaging about
washing hands and social distancing stayed consistent. In a study about the effects of jargon in
crisis communication, Shulman and Bullock (2020) found that while typically scientific jargon is
not effective in risk communication messaging during disasters, it can be useful when more
technical information needs to be disseminated properly to the public. They stated that “during a
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time of crisis, experts may not need to “dumb down” information and avoid jargon altogether
while speaking to a general audience” (Shulman & Bullock 2020). Though the general public is
usually not going to understand scientific jargon, the unfamiliar nature of COVID-19 created a
unique messaging environment. Since the virus was so new, people most likely wanted to hear
more scientific information about the virus and how it spread. In this crisis case, some jargon is
helpful when sharing crucial information because it clarifies and explains how the virus works.
Along with some scientific jargon to explain the virus and its effects, the messaging
about COVID-19 also needs to address its risks. Researchers Noar and Austin (2020) explored
various factors that influence people’s response to the risks of the disease, stating “crisis
communication in infectious disease suggests that the perceived predictability, controllability,
and responsibility for infectious disease threats impact public response to these risks” (p. 1737).
Though authority figures and scientists have a responsibility to share updated information with
the public, it is also each individual’s responsibility to respond to the information. An
individual’s reaction is influenced not just by the information they read but also their own
perceptions of risk and appropriate behavioral responses.
Social media has played an influential role in the sharing of critical information about
COVID-19 as it can reach a large audience. As Abrams and Greenhawt (2020) found in their
study of risk communication during the pandemic, the CDC states that using social media for
public health messaging can accomplish several goals of successful risk communication, such as
“reaching diverse audiences, establishing interactive and ongoing community engagement,
facilitating public control and empowerment, and increasing the likely impact/broadening the
transmission of urgent public health communications” (p. 1792). Public health messaging needs
to reach as much of the general public as it can in order for people to understand the current
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situation and how to appropriately respond to it. Social media has transformed the way the public
receives crucial risk communication because the information can be shared quickly to millions of
people.
In terms of the type of messaging that social media provides, there is a wide range of
ways that social media can provide effective risk messaging. As Sutton, Renshaw, and Butts
(2020) found in their study of communication during the pandemic, “messages containing
information about the severity of the threat and actionable information were shared at a higher
rate than those that did not contain those contents. Additionally, messages containing media,
such as an attached image, were also shared more often” (Sutton, Renshaw & Butts 2020). This
suggests that clear messaging about the risk and severity of the virus and various forms of
messaging presentation are effective at influencing the perceptions and behavior of the public.
Malecki, Keating, and Nasia (2020) also focused on the increasing significance of social media
and its effects on risk communication. They stated that “experts can use social media in crisis
response by rapidly spreading hazard information...at the very same time, social media can
rapidly spread misinformation across large portions of the public” (Malecki, Keating & Nasia
2020). Social media platforms, such as Instagram and Twitter, have made it much easier to
efficiently share critical information about risks and appropriate responses to the public. Since
social media is easily accessible and reaches a large audience, it is an effective way to quickly
share information with the public. However, this ease of information sharing has also allowed for
an increase in the spread of misinformation, which may cause people to take actions that prolong
the negative effects of the pandemic.
Social media has created a space where it is easy to quickly share important information,
but it has also created a space where it is easy for misinformation to spread. The misinformation
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and inconsistent messaging throughout the pandemic have made it challenging for the public to
distinguish what is true and what is not, which affects their ability to perceive the risk and
respond appropriately. As Sauer et al. (2021) stated, “a rise in conspiracy theories, fake news,
and misinformation has made it increasingly challenging for the public to distinguish scientific
evidence from misinformation” (p. 67). The misinformation and conspiracy theories make it
difficult for people to trust any of the information they are receiving, which leads to fewer people
taking protective measures. This also speaks to how difficult it can be to share messaging with a
politically divided country. As presented by Sauer et. al (2021) “the risks associated with
miscommunication during the COVID-19 pandemic are tremendous, especially because of
declining trust in and credibility of authorities and governments” (p. 67). The declining trust in
governments in political leaders presents a challenge to risk communication messaging as
political leaders typically have the most authority and make the most public announcements. The
public tends to see the faces of political leaders more often than those of health care leaders, so
when the public loses trust in their political leaders, they may not choose to listen and respond to
any of the risk messaging they receive.
While misinformation and inconsistent messaging can cause mistrust among the public,
so too can politicizing the public health crisis. The politicization of COVID-19 has caused a
greatly polarized public response. Green et al. (2020) found that “citizens are less likely to
change their behavior in ways that correspond to the consensus of public health experts if there is
not a political consensus that these changes are necessary.” Political leaders such as former
President Trump and Members of Congress have a significant impact on the effect of instructions
given by public health experts. The endorsement of health guidelines and response instructions
by political figures may strengthen the public’s trust and validity of the information, which then
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could cause them to be more likely to adhere to public health experts’ guidelines. However,
general mistrust for the government, especially with how divided the country has been
throughout the pandemic, has caused many people to mistrust any information that comes from
political leaders, leading a significant part of the population to turn to and trust health care
officials. What COVID-19 has shown is that public health crises should not be made into a
political issue.
Sauer et. al (2021) also found that during the COVID-19 pandemic, effective responses
have depended on collective public compliance of health guidelines. This is important because of
how the government influences people’s daily lives. Sauer et. al (2021) found that people who
perceive public leaders as trustworthy are more likely to comply with demands from the
government. Since the government has played such a significant role in the sharing of risk
messaging throughout the pandemic, compliance to government demands is significant.
However, the increasing lack of trust in government and political figures among the public
means that fewer people are likely to follow demands given by the government, making it even
more difficult to influence people’s behavior to take preventive measures.
While statements by both political figures and health experts impact the public’s response
to the pandemic, the type of information they share is also crucial. As Noar and Austin (2020)
stated, “while older populations and those with underlying health conditions may be most
motivated by self-protection, younger populations may be more motivated by other
considerations, and this should be reflected in messaging to those populations” (p. 1739). Older
generations may be more likely to follow the guidelines more closely because they are at higher
risk of contracting and dying from the virus. Younger generations may not be as inclined to
seriously follow the guidelines because they are at lower risk. In turn, younger generations may
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have more access to more information because they use social media. The messaging needs to be
tailored to different communities so that the highest percentage of the population has access to
the critical information. Since the country is so divided and certain regions have higher
concentrations of minority communities, it is important to ensure that risk messaging reaches
everyone so that as many people as possible know how to appropriately respond to the risks.
The division among the country has also affected the acceptance of the COVID-19
vaccine. While there has been a significant percentage of the population who have received the
vaccine, there are still many who do not trust the vaccine and refuse to receive one. However, as
Vargas et al. (2021) found in their study of Twitter use and negative perceptions among the
public, “the negativity of the people declined almost linearly as the vaccination rose
exponentially, suggesting slow emotional adaptation to a rapidly evolving situation.” This
suggests that once vaccines were being distributed to more of the population, the public had less
negativity towards the virus. While people also mistrusted the vaccine, and some refused to
receive the vaccine, in general, there appeared to be a decline in general negativity towards the
pandemic. It also suggests that while the population is still greatly divided in opinions and
actions, enough of the population had positive opinions and received the vaccine to make an
impact.

Methods
Overview
The research questions posed in this study on risk perception and risk communication in
the COVID pandemic are:
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(1) How was risk communicated in past epidemics such as the 1918 Flu Pandemic,
the AIDS/HIV epidemic, and the H1N1 Epidemic? What can we learn from risk
communication in these crises that will help us understand risk communication in the
COVID-19 pandemic?
(2) How did health officials and political figures communicate the risk of COVID19? How did risk messages vary on the local, state, and global levels?
(3) How did the COVID-19 risk communication affect people’s perception of the
risk (definition of the situation) and how did they respond (protective actions)?

To address my research questions on COVID-19 risk communication, I took a mixed
methods approach which included a (1) an extensive review and analysis of the historical
literature on several epidemics, (2) media analysis of several Instagram accounts, and (3)
qualitative interviews with members of the general public receiving risk messages. The historical
analysis addresses my first research question, the media analysis addresses my second research
question, and the qualitative interviews address my third research question. Mixed methods are
useful in research because they allow for a more thorough and extensive range of data analysis,
and qualitative methods provide more personal context to the raw data (Weiss 1994). I chose
these three methods because scholars recommend qualitative methods and multiple methods
when trying to gain a thorough understanding of a phenomenon. Together, these three parts of
the thesis will contribute to our understanding of risk perception and risk communication in the
global pandemic occurring in 2020-2022.
The historical analysis included an analysis of the risk communication during the Spanish
Flu Pandemic of 1918, the HIV/AIDS Global Endemic that began in 1981, and the H1N1/Swine
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Flu Pandemic of 2009. For the media analysis I focused on the Instagram pages of the University
of Vermont, the Vermont Department of Health, and the World Health Organization.
Specifically, I focused on the posts made by each organization between March 11, 2020, and
April 13, 2020. In addition, I employed qualitative interviewing. I conducted one-on-one
interviews throughout the fall of 2021 and winter of 2022 and completed a careful sociological
analysis of the interview findings. I received IRB approval beforehand to conduct the qualitative
interviews.

Analysis of Historical Scholarship
Historical analysis allows one to examine and identify patterns of change and trends
within society over time, which provides groundwork for comparing elements of various
historical events and phenomenon (Greif 1998). In order to understand the COVID-19 pandemic
from a historical perspective, I examined several large past epidemics. I chose to analyze the
Spanish Flu Pandemic of 1918, the HIV/AIDS Global Endemic that began in 1981, and the
H1N1/Swine Flu Pandemic of 2009 because of the widespread impact that these pandemics and
endemic had and their value as a comparison to the COVID pandemic. Key similarities and
differences can be found in the messaging and responses of these pandemics. I chose to include a
historical review of past events because current risk communication builds on methods and
results of the past. In order to improve and evolve risk communication in the future, careful
consideration and knowledge of past risk communication is crucial. It is also important to see the
progress that has already been made in improving risk communication so that effective changes
are made.
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To support my analysis of these past public health crises, I used various research
databases and Google Scholar to find scholarly journal articles, books, and other sources that
provided key information about previous risk communication methods and public responses. I
first researched the Spanish Flu of 1918, then the H1N1/Swine Flu of 2009, and then the
HIV/AIDS epidemic. As I researched each event, I took thorough notes of key information that I
found through the different sources. By using search words and phrases such as “risk
communication,” “public responses,” and “health communication,” I was able to focus my
search to find sources that more directly related to the communication of risk and health
information. I did face some challenges in finding information about the actual risk
communication provided by the government and public health officials. However, by looking
through multiple sources and the sources provided in other article’s references lists, I was able to
find the information I needed for this research.

Media Content Analysis
Media content analysis is a research method that allows one to analyze visual media in a
similar way that one would analyze texts. It provides a non-intrusive method of research that
allows for the examination of visual and written data over various periods of time in order to
identify connections between popular discourse and their meanings (Macnamara 2005). This
method searches for and analyzes trends of data points throughout time. In this study, the
analysis over certain time periods provides key insight into how consistent messaging is between
different organizations.
I chose to analyze Instagram posts because the platform offers a combination of visual
and written data points to understand risk communication in COVID. Instagram is a social media
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platform that was launched in 2010 and allows people to create accounts where they can share
their own posts, see and respond to other people’s posts, and follow other people’s accounts.
Individuals have the option to make their account private or public. Private accounts allow you to
control which accounts follow your account and make your account content only visible to those
who follow you. Public accounts are open to anyone, which means that anyone can follow you
and view your content. Visual posts that are made range from text boxes, photos, infographics,
and videos. The limit for written captions is 2200 characters, which allows for a reasonable
amount of textual information. Hashtags can also be used to trace and categorize similar posts.
Instagram is mainly accessed through its smartphone app, but the website can also be accessed
on a computer. With over a billion users currently, Instagram has become one of the most
popular social media platforms.
I wanted to analyze the Instagram messaging from various levels of organization, which
is why I chose organizations at the local, state, and international level. Through the media
content analysis, I wanted to find any consistencies and irregularities in the messaging from each
source. Depending on the target audience of each organization, the messaging could vary on
different levels. For instance, the messaging at the local level is more directed towards the local
community while the messaging at the international level is more directed towards the global
population. These target audiences may alter the type of information that is shared through those
accounts.
For the local level, I chose to examine the posts from the University of Vermont because
I am currently a student at the university, and a lot of the messaging I received at the start of the
pandemic was from the university. Burlington also has a large student population, so there are
many people in the city who receive information from the university. While the university does
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provide key informational updates that are not explicitly related to the university, it does
primarily share information about university-related topics and events. The analysis looks at if
and how they chose messaging that was related to the local setting and tied to the audience’s
common connection to one institution.
For the state level, I chose the Vermont Department of Health because it is the state’s
main source of public health information. As a permanent resident of Vermont, I am more
familiar with the Department of Health, as residents from all over the state receive key health
information from this department. The target audience of the Department of Health is Vermont
state residents, so they may have varied messaging depending on the state mandates and
regulations in comparison to the global messaging.
For the international level, I chose the World Health Organization because they are one
of the main international sources for public health information. Since COVID-19 has been a
global public health crisis, it is important to take a closer look at the messaging that one of the
main global health sources provides about the virus. The global scale of the World Health
Organization also suggests that it may give more detailed information about other health
concerns and diseases while also keeping people updated on COVID.
To begin the analysis, I chose to focus on the first month of the pandemic, as information
was just emerging, and most people were learning along with the health officials. I chose to look
at the posts from March 11th to April 13th. I chose March 11th as the first day because that is
when the University of the Vermont sent out its official update that the rest of the semester
would be remote and that students would not be returning to campus after spring break. This was
the first piece of organizational news I received regarding COVID and the lockdown. In addition,
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March 11th was the day that the World Health Organization officially identified the COVID-19
outbreak as a pandemic.
Instagram shows the data that each post is published on, so the posts dated from March
11th to April 13th were collected from the University of Vermont, Vermont Department of
Health, and World Health Organization pages. I used a system of codes to start my content
analysis of the Instagram posts and identify any connections and differences between the content
presented by each account. Since Instagram is a visual and textual platform, there are multiple
data points within each post to examine and code. Comments under each post were not analyzed
in order to keep the focus on the content that the organization itself presented to the public.
Hashtags essentially function as predetermined codes, which can be helpful regarding
organization. However, hashtags are not an easy, foolproof method of coding or organization
because they are created by the users and emerge socially, which means “that it can take time
before a predominant agreed upon tag emerges for a given theme or event” (Highfield & Leaver
2015:5). Looking for similar hashtags used between each account provides some organization
and insight into the consistency of messaging between the accounts, but more coding is
necessary to analyze the messaging itself. For instance, if the hashtag on a post is #covid-19,
then that hashtag is not helpful for these analytical purposes because it will pull up every single
post that uses that hashtag, making it too broad.
Codes relating to the content provided through the visual posts were then created to
identify similarities between the messaging that was presented. The codes reflect obvious
similarities in the words themselves as well as perceived themes and patterns in the presentation
of the messaging. For instance, I identified mental health as a theme throughout each
organization’s posts, so I used “mental health” as the general descriptive code and phrases such
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as “support resources” and “anxiety” as the analytic codes. This allowed me to see which posts
related to the theme of mental health, which helped me to identify similarities and differences in
the messaging. See Appendix B of this report to view the list of color-coded codes.

Qualitative Interviews
As opposed to quantitative data that shows numerical statistics from a larger scale,
qualitative data provides a personal connection to the data, attaching a name, face, and voice to
the data points. Qualitative interviews are a research method that not only provides key
information but also enriching, personal stories (Weiss 1994). The personal component of
interviews is significant because the personal is what connects and registers with people the
most. Seeing a numerical statistic gives someone the large-scale impact while hearing personal
anecdotes from a person provides the human impact. When someone can attach a voice to a
number, it makes that impact even stronger. Qualitative interviews also give researchers the
ability to hear people’s personal experiences and establish a rapport with their research
participants, which enriches the experience for both the researcher and the participants.

Recruitment: Purposive and Snowball Sampling
I chose to use purposive and snowball sampling in order to find participants to interview.
The goal was to have a diverse sample of people who represented various backgrounds,
perspectives, and opinions, and who had experienced life during the pandemic in various
locations around the United States. Through my and my advisor’s personal contacts, we began to
generate a list of people who fit our requirements and were available to participate in the study.
Using a technique called purposive sampling, we deliberately chose to approach certain people
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who we knew would provide rich information and fit certain qualities we were looking for
(Etikan, Musa, & Alkassim 2016). We then asked our contacts for referrals to other people who
might be available, and those referrals were also asked to give referrals. This sampling technique
is called snowball sampling, where a sample is found through a chain of referrals (Weiss 1994).
This technique of purposive and snowball sampling allowed for some tailoring of participants to
meet our goal, which was to have participants of different ages, genders, ethnicities,
backgrounds, family structures, marital status, and geographic locations.
In addition, the sample aimed for a range of views on COVID-19 protective measures. As
the sample was being recruited, it became clear that conducting the study in Burlington, Vermont
was providing a population that followed and supported the protective measures required. My
social networks led me to more people who were in support of the measures, so it became really
challenging to find participants who were opposed to the measures. Thus, my advisor and I had
to put some effort into reaching several participants who had some opposing views to protective
measures. Within social networks, I was likely to find people who shared similar opinions, which
speaks to how divided the country has been regarding the pandemic and the protective measures.
Snowball sampling and purposive sampling allowed us to find people who lived in other
locations and had certain qualities and opinions that were uncommon in our location.
Technology such as video calling aided in the diversity of the sample because the interviews did
not have to be in person. It also allowed us to reach out to participants who we would otherwise
not have been able to find.
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Interviews
I conducted qualitative research through one-on-one interviews with ten participants.
Before the interviews were conducted, I received approval and certification from the IRB. As
part of the IRB approval, I created and submitted an interview guide with a set list of open-ended
questions that each participant would be asked. The set questions in the interview guide followed
the fixed question open response model in that it allowed for control and consistency of the
questions being asked (Weiss 1994). However, rather than prompting short, direct answers, the
questions encouraged participants to expand on their responses and give lengthy responses when
they felt inclined to. The types of questions made the interviews more systemized regarding
coding categories, but they were presented in a more open-ended way to encourage description
and produce responses that are still rich in quality (Weiss 1994). Questions were asked about
what information they received about the virus, which sources they received information from
(such as which media outlets), their perception of the risk of COVID-19, their feelings about the
virus, how inclined they felt to follow the CDC and state guidelines, and their opinions about the
vaccine. See Appendix A of this thesis to view the interview guide.
Participants were aged 18 and older and lived in various locations across the United
States. The participants resided in Florida, Kansas, New Jersey, New York, Massachusetts, and
Vermont. Seven of the interviews were conducted virtually over Microsoft Teams, and the other
three interviews were conducted in person either on the University of Vermont campus or
nearby, following safety precautions. Participants were mainly contacted by email, with the
exception of two participants who preferred to be contacted by phone. The interviews ranged
from 15 to 50 minutes in length. See Appendix C of this thesis to view a list of the participants,
their age, gender, location, and pseudonym.
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At the start of each interview, participants were asked for consent to audio record the
interview using Microsoft Teams to both establish a collaborative relationship and ensure that
the participant felt comfortable (Weiss 1994). Each participant was also assured that
confidentiality would be maintained and that the interview recordings were only for transcription
and reference purposes for myself, the researcher. The participants’ personal information would
be strictly confidential, and all names would be replaced with pseudonyms in the study (Weiss
1994). The participants were comfortable talking about their experiences and opinions
throughout the interview, and I ensured that they knew every question was voluntary and could
choose to not answer any question they did not wish to. All the participants answered each of the
questions comfortably. The participants were responsive and provided rich insight into their
personal experiences and perceptions of the pandemic. They seemed quite eager to share their
opinions and experiences regarding COVID-19, and most expanded on their answers with
personal anecdotes.

Interview Data Analysis
By using Microsoft Teams as a recording platform, I was able to have a raw transcript
generated for me through the platform. Once I retrieved the raw transcript, I went through each
interview to edit any mistakes that the system generated, preparing the transcripts for future
coding. Coding allows a researcher to connect the words of the participant to various categories
and concepts that will be presented in the final report (Weiss 1994). It provides structure and
organization that helps the researcher gain the most from the qualitative data (Cope 2010).
Important data and inferences are more easily found through the help of codes. This can also be
viewed as thematic analysis, which is “a method for identifying, analysing, and reporting
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patterns (themes) within data. It minimally organises and describes your data set in (rich) detail”
(Braun & Clarke 2006:6). With the codes, I identified main themes (patterns) throughout the
interview data that allowed me to organize and analyze the information.
As I interviewed more people, I began making a list of potential codes that naturally
appeared through similarities in responses from each participant. The analysis is not linear, as I
constantly compared each new interview to the interviews already completed. This is known as
the analytic process of constant comparison. Constant comparison allows the researcher to
further integrate the coding and see how the new information compares to the already developed
concepts (Fram 2013). My careful, extensive historical analysis and literature review also helped
me to make better sense of the data and identify salient themes.
After each interview, I took notes of the salient issues and compared them to each of the
previous interviews. This allowed me to constantly be identifying similarities and differences
between the participants’ responses in real time. I would then bring these observations and notes
to my weekly meetings with my advisor, Professor Fothergill, and present my current synthesis
of the data. We would then discuss each interview and how it compared to the past ones. After
all of the interviews were completed, I developed my comprehensive list of codes. A series of
descriptive and analytic codes were used throughout the interviews to identify themes,
descriptors, and patterns, both obvious and interpreted, in the responses. The descriptive codes
reflect themes that were directly stated by the participants or obvious at the surface level, and the
analytic codes reflect themes that go beyond the surface (Cope 2010). I then compiled a
comprehensive list of quotations from each interview that related to each thematic, descriptive
code that I identified. These quotations of people’s personal experiences provide significant
insight into the importance of the themes and the value of qualitative interviews.
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Analysis of Historical Scholarship
While the scale, virulence, and transmissibility of COVID-19 may be unprecedented, this
is not the first time the world has experienced a pandemic. Numerous notable pandemics and
endemics have occurred throughout history, and risk communication can be improved for the
future by analyzing the effectiveness of communication of past pandemics. Similarities and
differences can be found between the way that the risk of COVID-19 has been communicated to
the public and the way that risk of past pandemics have been communicated. Historical analysis
benefits social science as the historical documents and records provide a picture of what
happened in a particular time and place (Greif 1998). In the case of this study, further analysis of
risk communication in the United States of the Spanish Flu Pandemic of 1918, the HIV/AIDS
Global Endemic that began in 1981, and the H1N1/Swine Flu Pandemic of 2009 will be
compared to the risk communication of COVID-19. Each of these historical events will be
examined in this chapter, focusing on risk perception, risk communication, and protective
measures in each outbreak.

Spanish Flu Pandemic of 1918
The Spanish Flu Pandemic arose during the final year of World War I while media and
news outlets were focused on the war and keeping up morale. While important, the focus on the
war prevented the public from knowing about the real risk, and even existence of, the flu. The flu
spread rapidly in cities and in military camps and was compared to the Black Death by many.
However, since the government was so focused on the war effort, most people were unaware of
the severity and risk of the flu. Essentially, “the health and wellbeing of the citizens within
America was limited to state governors” (Adnan, Khairuddin & Aziz 2021:63). Even at the state
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level, the risk of the flu was not accurately communicated to the public as the messages
regarding the flu compared it to any other common influenza, just with a different name (Barry
2021). Any study about the Spanish Flu will show how the Spanish Flu was not just another flu,
but an extremely severe and deadly influenza.
Since these messages inaccurately portrayed the risk and severity of the flu, the public
did not know to take extra precautions, and they remained unaware of how rampant the flu was
overseas. President Woodrow Wilson at the time had “issued an executive order to control all
government communication strategy during the war that was premised on keeping up morale”
(Barry 2009). This executive order essentially silenced any news of the flu in fear that the deadly
virus would worsen morale of both the people and the soldiers. When the deadly wave of the flu
pandemic had reached the United States in September 1918, “Wilson never made a single
statement about it, and lesser public figures provided only reassurance” (Barry 2009:324). Again,
messaging about how the flu was just like any other flu was being shared to the public in hopes
of avoiding inciting fear and chaos. Rather than keeping the public updated on the progression
and symptoms of the flu, they opted to not disclose the truth.
Newspapers, government officials, and physicians continuously lied to the public about
the severity of the flu. In Philadelphia, the public health director promised that the virus was
being contained and was under control when it was not. Every time the daily death toll grew to
another milestone, the director assured the public that the virus had reached its peak and that they
were on the up end without any further explanations, regardless of how many bodies were piling
up on the streets (Barry 2009). This caused the public to lose faith and trust in the authority
figures and officials, subsequently causing the officials to lose credibility. Since the people did
not trust the officials, rumors and misinformation about the flu spread throughout the cities.
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Hospitals collapsed; businesses, both private and government run, closed; people stayed home
out of fear; means of communication collapsed; isolation sank in.
Since much of the responsibility was left for the state governors, different states had
different messaging and regulations in response to the flu. While most cities resembled the
aforementioned situation in Philadelphia, a select few cities fared better. The messaging in San
Francisco differed in that the officials actually acknowledged the severity of the flu and
suggested non-pharmaceutical intervention methods to help prevent the spread of the flu. Posters
reading “Wear A Mask and Save Your Life!” were hung around the city. “It was a rare, bold
statement. In this city, society, although reeling, functioned. Food was delivered, and the sick
were cared for. Where people had accurate information and knew what they faced, they often
performed heroically” (Barry 2009:325). Most cities mirrored each other in that the officials
either lied or simply did not share information about the flu. However, the response in San
Francisco shows that when risk and information are communicated truthfully and accurately,
people will act appropriately and take measures to ensure the health and wellbeing of their
communities.
In an online storybook published on the Centers for Disease Control and Prevention
(CDC) website, various accounts of people’s experiences during the Spanish Flu Pandemic were
recorded. These personal accounts provide more insight into the practices people took and the
messaging they received during this time. Katherine May Ryan (2018) gave an account of her
father’s experience during the pandemic in Pennsylvania. She stated, “when they were sick, the
rest of the family prepared their meals, washed and sterilized their clothes; and passed these
items to them through the door while wearing masks, to prevent contamination” (Ryan 2018). As
previously mentioned, Pennsylvania did not have thorough widespread communication about
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helpful practices. However, there were clearly families, such as the Ryan family, who learned
about and followed some preventative measures. The people who were sick in the Ryan family
were kept from having close contact with the non-infected family members, and the non-infected
family members wore masks and sterilized their clothes to help prevent further contamination.
Clella Gregory (2013) gave an account of her family’s flu experience living in Kentucky.
She and everyone in her immediate family, except for her father, caught the flu, but all survived.
Her father not only took care of them, but also helped others in their community who had the flu.
She also stated that “all the schools were closed, church services were canceled, and crowds
were not supposed to gather” (Gregory 2013). Again, preventative measures were taken by the
people in their community to try to prevent the spread of the flu. While the measures described in
Ryan’s account were more personal and domestic, the preventative measures taken in this
Kentucky community were more crowd and size based. These measures were meant to control
the number of people in one place and the amount of close contact people could have with
others.
Another account by Linda Palmer (2014) about her grandparents’ experience in
Washington, DC described other preventative measures that were taken by people in their
community. She stated that “everyone was ordered to stay off the streets. A designated runner
was allowed to make deliveries to each household for necessities, but supplies were limited and
money was short...no one was allowed to have a funeral or any gatherings during that time”
(Palmer 2014). Measures to control crowd size and exposure were taken in this community, and
singular individuals were allowed to leave their houses for necessities. Supply limitations and
financial struggles are also key pieces of information from this personal account. With people

Bostock 29
staying home and many businesses closing, supply shortages are to be expected as well as
financial struggles.
Various studies have been conducted on the effects of non-pharmaceutical intervention
methods taken throughout the Spanish Flu Pandemic. Howard Markel (2007) and colleagues at
the University of Michigan conducted a study of public health actions, such as
nonpharmaceutical interventions (NPI), that were taken in 43 different U.S. cities throughout the
pandemic. In their study they concluded that “when NPI strategies were employed, they made a
difference” (Barry 2007). While most cities did not implement any NPI strategies initially,
Markel (2007) and his colleagues found that each city they studied did eventually implement
some NPI strategies. The cities that implemented NPI strategies promptly fared better than the
cities that waited until after a large outbreak of cases had already infected and killed many
people.
Researcher John Barry (2021) has done some extensive studies on the Spanish Flu
Pandemic and further analyzed the findings in Markel’s study. In an interview he did with the
American Medical Association’s Todd Unger he discusses epidemiologist George Stopper’s
study on the effects that the flu had in 120 different military camps. In his study he found that
there was no statistical difference between the camps that adhered to NPI strategies and those
that did not. However, with further analysis he found that “in the very few camps that rigidly
adhered to the various NPIs, they did benefit, but there were so few of them that it didn't register
statistically in the larger universe of 120 camps” (Barry & Unger 2021). Controlling strict
adherence to NPI strategies over a prolonged period of time is difficult, which is why so few
camps showed significant benefits from the NPIs. Barry (2021) suggests that success of NPIs
within civilian communities relies on sustained compliance and good leadership. Without
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widespread compliance, continuity of compliance, and good, informative leadership, success
cannot be expected.
The main takeaway from the communication and actions taken during the Spanish Flu
Pandemic is that the truth is necessary. Barry (2021) explained this situation quite plainly, stating
“you don't manage the truth, you tell the truth...and if you have a mixed message, that's not going
to work. If you lie to them, they will find that out fairly quickly. And once you lose credibility,
people aren't going to pay any attention to you.” Officials need to tell the truth about the situation
and the risk or else the public will not know how to respond or interpret the actual risk. Fear of
panic and worry cannot prevent officials and authority figures from sharing crucial risk
information with the public. When given the appropriate, accurate information, people more
often than not will respond reasonably and take the proper preventative actions.

HIV/AIDS Global Epidemic from 1981-present
The year 1981 marked the beginning of an epidemic virus that continues to affect
millions of people to this day. The HIV/AIDS crisis began when reports of gay men beginning to
get extremely sick and show alarming blood results came out. This immunodeficiency virus can
be transmitted through contact with blood and other bodily fluids, and most significantly
impacted gay men, persons with hemophilia, and intravenous drug users. HIV/AIDS was
primarily associated with gay men throughout the beginning of the epidemic, however, leading
to a lack of attention from the general public and media. According to the Centers for Disease
Control and Prevention (CDC 2011), “during the initial year after the first reports of AIDS, when
the term ‘gay plague’ was commonly used, the disease received relatively little attention from
the mainstream media, the public, or politicians. By the end of 1982, however, it was clear that
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others were at risk for the disease, and what had been complacency turned into serious concern,
even panic” (p. 65). When people were most often associating the virus with gay men, little
attention was given to the virus because it did not appear to affect the majority of the general
public. However, once reports came out and people realized that the virus did not solely affect
gay men, they took the virus more seriously. This suggests that knowing that a virus can infect
most groups of people increases the level of concern and risk perceived by the public.
Despite knowing that HIV could affect multiple groups of people, the public reactions to
the AIDS crisis and risk messaging were mixed, and many seemed to “other” gay men as a
result. Tassew (1997) analyzed the risk communication shared through news about AIDS and
found that “some thought it did not concern them as they perceived AIDS to be the disease of
‘others’ - homosexuals, Haitians, etc.” (81). They believed that the messaging was more targeted
to those groups of people that were most affected by the virus, so their perception of the risk was
low. However, the target of the messaging was the general public. In a study conducted by
Myhre and Flora (2000) about HIV/AIDS communication campaigns, they found that “despite
that HIV initially posed the greatest threat to gay men, intravenous drug users, and person with
hemophilia, the majority of early campaigns were directed at a broad, undefined audience” (p.
37). The general public, being a broad, diverse audience, had mixed reactions to the messaging.
Since many believed it would not affect them directly, they did not pay much attention to the
messaging or the risk.
This finding also suggests that if there is a lot of stigma associated with a virus, people
may be less likely to care or want to discuss the topic. As Tassew (1997) deduced, “targeting the
risk messages to others- who happen to be the ‘target audiences’- might bring about unexpected
adverse results like leading the target audience to stigmatization” (81). Gay men already faced
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stigma and discrimination, and the prevalence of the AIDS crisis only further heightened that
stigma. While the messaging was meant for the general public, the public’s association of the
virus with gay men resulted in an increased stigma against gay men. This can prevent people
from learning about the virus and how to take preventive measures because of how stigmatized
the virus was. It can also cause people to underestimate the level and severity of the risk of the
virus.
The level of risk was high during this time, not only for gay men, intravenous drug users,
and persons with hemophilia, but for the health care workers who encountered and treated these
groups of people. The guidelines and precautions first provided by the CDC were specifically for
health care workers. These guidelines included wearing gloves when exposed to blood and other
bodily fluids, washing hands thoroughly after removing gloves, wearing laboratory coats or
gowns, using disposable needles, and immediately properly disposing of the used needles (CDC
2021; CDC 1982). The prioritization of the health care workers suggests that the protection of
health care workers was high since there was no clear way to treat those who contracted the
virus. After the release of these CDC guidelines, various forms of messaging were shared and
distributed to health care workers. A group of five health care workers were depicted wearing
gloves, goggles, and masks in a poster promoting health care workers using safety precautions
(CDC 2021). This suggests that messaging about wearing masks has been consistent over time,
and that protecting the parts of one’s body that are typically the most exposed was emphasized as
the primary precautions.
While guidelines were primarily being directed towards health care workers at the start of
the epidemic, critical information about HIV/AIDS was being shared to the general public
through various forms of mass media. As Myhre and Flora (2000) found, knowledge about AIDS
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is most often obtained from mass media rather than interpersonal sources. The dominance of
mass media over interpersonal sources could in part be attributed to the stigmatization of the
virus, which can cause people to pay less attention and not want to discuss the topic with others.
The level of knowledge that someone acquires about HIV/AIDS also depends on how often they
receive information about it, and those who frequently check various forms of mass media seem
to be more likely to know more about the virus.
The messaging regarding HIV/AIDS differed from messaging of past pandemics and
epidemics because of the variety of mass media that was used. “Rather than relying solely on
mainstream forms of communication, HIV/AIDS campaigns have utilized venues including less
traditional forms such as cinema spots, short films, bar coasters, rock concerts, and even baseball
cards to convey HIV/AIDS messages” (Myhre & Flora 2000:38). Messaging was not just shared
through the different news channels and papers, but through more creative and unconventional
visual media forms. Once the HIV/AIDS crisis began to garner more attention and affect beloved
personalities, such as Freddie Mercury, more people became aware of the virus and its risk. More
people seemed to care about advocating for those who had contracted and were at risk of
contracting the disease as musicians spoke out and visual media forms were released about
HIV/AIDS. Teenager Ryan White became a poster child for HIV/AIDS campaigns after being
one of the first youths to contract AIDS (CDC 2021). The prevalence and risk of HIV/AIDS
seemed to become more relevant as time went on, more groups of people were affected, and
younger people were affected.
Much of the messaging from all of the different media sources appeared to provide
information about the virus itself as well as how the public can help to prevent the spread and
take precautions themselves. One of the main preventative actions that were encouraged was the
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promotion of condom use among the public. In their study of theories used in HIV/AIDS health
communication, researchers Airhihenbuwa and Obregon (2000) explained that “social marketing
is an organized approach to promoting acceptability of a social idea. Social marketing’s four Psproduct, price, place, and promotion- have been applied extensively to HIV/AIDS prevention in
condom promotion” (8). The stigma and association of the virus with gay men remained
prevalent, but the encouragement of condom use was directed at the general public rather than
just the gay male population. The health professionals wanted to promote and incite behavioral
change among the public to increase condom use, which would lead to a decrease in HIV
infections. In Yep’s (1992) study about HIV/AIDS communication to the Hispanic communities,
he found that “behavior change appears to be the major goal of HIV/AIDS prevention
programs.” The emphasis on condom promotion through various forms of media speaks to the
importance that messaging has on people’s behavior and perceptions. If people perceive the need
to wear condoms as high, then they are more likely to make a behavioral change and actually
wear them consistently, which would help to prevent the spread of HIV.
In order to influence people’s behavior, the messaging needs to be easily accessible and
understandable. Yep (1992) also discussed the importance of condom information and
instruction readability for various groups of the population. While he focused specifically on the
Hispanic population, his findings can feasibly be applied to any minority population within the
United States. The information about condom promotion itself as well as the actual instructions
for condom use need to be readable for more than just the majority group. Providing critical
information in multiple languages is key because the country is culturally and ethnically diverse.
Simple, clear messages with a reading level intended for laypersons appear to be the most
effective when it comes to reaching and influencing the general public. If the messaging and
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instructions are written at a professional, highly educated reading level, then a significant portion
of the population will most likely struggle to understand the crucial information.
One unique way that the leaders of the country provided simple, clear, effective
HIV/AIDS messaging intended for the general public was through the mass distribution of a
brochure. In a study conducted by Rudd, Comings, and Hyde (2003) about literacy and health
communication, they found that Congress directed the CDC at the end of 1987 to distribute a
physical AIDS mailing to every American household by the last day of June 1988. A seven-page
brochure was designed to disseminate critical information. This brochure, entitled Understanding
AIDS, was meant to be all-inclusive, naming sexual activities and illegal behaviors related to
drug use, addressing bias and discrimination, including information abo, and focusing on helping
people with AIDS (Rudd, Comings, & Hyde 2003). In general, this brochure was found to be a
success resulting in mostly positive reactions from the public. The brochure also “carried the
name of the nation’s most senior public health official, Surgeon General C. Everett Koop, M.D.”
(Rudd et al. 2003:105). The positive reaction from the public and the inclusion of the nation’s
top public health official suggests that people were more likely to believe and trust the
information from the brochure in part because of his involvement.
This further suggests that people were more likely to trust and assign credibility to
information shared by public health officials. Researchers Marin and Marin (1990) conducted a
study where they interviewed a sample of 460 Hispanics in the San Francisco Bay Area about the
sources they received information from and their credibility. They found that the majority of
respondents believed that sources directly involved in the epidemic were the most credible, such
as doctors, surgeons, clinic counselors, teachers, and persons with AIDS, and that politicians
talking about AIDS were believed to be the least credible sources of HIV information (Marin &
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Marin 1990). This implies people with the most expertise, direct involvement with, and direct
knowledge of the epidemic are typically viewed as the most credible and trustworthy sources by
the general public. Politicians being viewed as the least credible source of information in this
study also seems to be a consistent finding amongst risk communication research. This suggests
that politicians are not effective sources of information dissemination.
The lack of credibility associated with politicians also suggests a level of mistrust. That
mistrust falls not only with that group of officials, but with potential vaccine information. In a
study conducted by Newman et al. (2009), they conducted focus groups with 99 total participants
where they asked the participants about their opinions of a hypothetical HIV vaccine.
Participants’ perceptions of a possible HIV vaccine were mostly negative. Many had doubts and
concerns about a possible vaccine such as it may contain live HIV, the various side effects it
could have, needing to know that the vaccine would be 100 percent effective, and if it would
only be for high-risk groups (Newman et al. 2009). All of this doubt and hesitation speaks to the
influence of the elements of bias and the unknown. People who already have positive views
about vaccines are more likely to be more accepting of and have positive attitudes about a
potential HIV vaccine whereas people who are already skeptical of vaccines are more likely to
have negative attitudes (Newman et al. 2009).
Their concerns also suggest that people are typically more hesitant when something is
mostly unknown to them. The newness and lack of knowledge of a potential vaccine could result
in a rejection amongst the public. While there is no cure for HIV/AIDS, the search for treatments
continues to this day. The effectiveness of HIV/AIDS risk communication appears to depend on
the sources who provide the information, the way that the information is distributed, and the
intended audience. For instance, the mass distribution of a brochure to people’s homes may not
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be as effective now as it was in the late 1980s because of the dominance of technology and
online media.

H1N1/Swine Flu Pandemic of 2009
In early spring of 2009, the H1N1 flu, also known as the Swine flu, was first detected in
the United States. The seasonal flu vaccine offered little to no protection from this new H1N1
strain, so the virus spread rapidly, infecting an estimated 60.8 million people, and killing an
estimated 12,469 people within the first year of the pandemic (CDC 2019). The similarities
between the new H1N1 virus and the common flu caused the general public to underestimate the
risk of the virus. In a study conducted by sociologists Barrelet, Bourrier, Burton-Jeangros, and
Schindler (2013), they found that “among the general public, H1N1 was often associated with
traditional seasonal flu; therefore, H1N1 risk was thought to be low” (p. 115). While there were
mixed perceptions of its risk, the majority of the public associated H1N1 with the seasonal flu,
leading them to assess a low severity of risk, which then mostly likely caused them to take fewer
precautions.
The precautions that the public did take were most likely based on the information that
the Centers of Disease Control and Prevention (CDC) provided. Researchers Baekkeskov and
Rubin (2014) examined the main sources that provided information about the virus, such as the
CDC, the U.S. government, and the federal health department. They found that “U.S. healthcare
providers and the general public look to the Centers of Disease Control and Prevention (CDC) in
Atlanta rather than to the Department of Health and Human Services (DHHS) or to the
Presidency for guidance and information on an emerging disease” (Baekkeskov & Rubin
2014:87). There appeared to be a consensus among the general public that the CDC was the
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primary trusted source for accurate information regarding H1N1. Baekkeskov and Rubin (2014)
suggest that the public’s preference for the CDC represents the importance of public health
agencies that deal specifically with disease taking the leadership in a pandemic response. Based
on this research, one can presume that expertise plays a significant authoritative role during
public health crises.
The public’s tendency to trust the CDC for critical information speaks to the type of
messaging that they provide and how they present it. Various sources tend to change the wording
of the messaging they provide depending on their audience, as researchers Lagassé et al. (2011)
examined in their study. They analyzed the different reading levels of the CDC guidelines based
on the intended audiences of the information. In this study, the researchers “found that the
reading level of CDC guidance documents about novel H1N1/09 influenza varied appropriately
according to the intended audience. This conforms to basic tenets of risk communication that
argue for matching audience needs with message components” (Lagassé et al. 2011). Based on
Lagassé et al.’s (2011) research, the reading level of the CDC documents was highest for
technical audiences and primary distributive institutions, and lowest for the media and
laypersons. This shows how the language of the H1N1 messaging was tailored to specific
audiences in order to most successfully share accurate, critical information. Public officials and
people with more knowledge of the subject received messaging with a higher reading level while
the general public, the laypeople, received messaging with a lower reading level to accommodate
their level of understanding of the virus.
Furthermore, they observed an interaction between audience and time on the reading
level of the CDC documents, specifically for the documents intended for laypersons. Their
research showed that “documents directed at laypersons were written at higher levels at the
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beginning, but this decreased during the second week, and then increased again in the third and
fourth weeks after the outbreak” (Lagassé et al. 2011). This suggests that information providers
tried to simplify the language of the initial messaging and then increased the level of reading
difficulty once the audience had some time to gain a better understanding of the previous
messaging. This speaks to the challenge of simple language and finding the balance between
making the messaging as clear and simple as it can be while still being accurate and conveying
the appropriate amount of severity and risk.
These tailored CDC guidance documents were shared to and distributed by various
sources of news and information. Public authority figures turned to multiple forms of mass
media to share crucial information about H1N1 with the public. In a study conducted by
researchers Lin et al. (2014), they analyzed the different mass media channels that public
officials used to promote public awareness, increase public knowledge, and cue the public to
adopt protective behaviors. They found that “most people received information through local
television news (35%), national network news (23%), the Internet (11%), or a doctor, nurse, or
other medical professional (11%)” (Lin et al. 2014:53). Mass media sources are able to reach a
wide audience, which allows them to be an effective method of sharing information. Based on
this study, the majority of the population relied on local news sources to provide accurate
information about the virus and guide their response to the pandemic. This suggests that there is
a significant relationship between local sources and audiences, and that local sources tend to be
more successful than national sources in influencing people’s behavior and perceptions.
They also found that a significant percentage of the respondents from their sample
claimed they had received too much information about H1N1, suggesting that they may have
received too much messaging from the numerous media sources. The researchers proposed that
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“given that 25% of the sample reported hearing too much information, it could indicate possible
burnout or desensitization from over-sensationalized accounts in the media” (Lin et al. 2014:55).
This over-sensationalization speaks to how the media may have dramatized the virus. It also
suggests that the messaging the public received about H1N1 became too repetitive over time,
leading to feelings of burnout and mental exhaustion. If people were beginning to feel
desensitized from the media’s messaging, then their perception of the risk and severity of the
virus could also decrease, influencing their behavior and decisions to take precautions.
One of the other influencing factors on someone’s behavior and perception of risk is the
level of trust one has in the sources they are receiving information from. In the H1N1 study
completed by Barrelet et al. (2013), they also found that “several studies report public distrust in
different actors of the pandemic crisis, in particular governments, the media, pharmaceutical
industries, and international and national health authorities” (115). The public appeared to
respond more positively to and trust the information coming from health professionals. While it
is important that so many news outlets and media sources were providing constant updates about
H1N1, people also have to trust the sources of the information in order to respond accordingly.
Health professionals, such as the members of the CDC, were more trusted by the public than
government officials and institutions, leading one to believe that the most effective risk
communication comes from health professionals who have expertise in areas of science and
public health.
Interestingly, regarding social media use throughout the H1N1 pandemic, those who
checked social media, specifically Twitter, seemed to ignore information from public health
agencies themselves. Researchers Kostkova, Szomszor, and St. Louis (2014) analyzed the role
that Twitter played in disseminating information during the H1N1 pandemic. They found that
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when WHO declared the Swine Flu as a pandemic in 2009, more familiar and trusted media
sources, such as the British Broadcasting Corporation (BBC), were more successful in
communicating the risk of a pandemic through Twitter than less reputable outlets, while Twitter
users largely ignored communication from public health agencies themselves (Kostkova,
Szomszor, & St. Louis 2014). Twitter users appeared to trust more familiar news channels such
as the BBC and CNN, and those news channels seemed to gain more popularity than the CDC
and WHO accounts (Kostkova, Szomszor, & St. Louis 2014).
This suggests that during this pandemic, depending on the outlet where people received
information - television news channels, radio, social media, etc.- the sources that people trusted
differed. Social media can reach a wide audience, and the popularity of news organizations such
as the BBC could affect people’s use and perception of the information they share. Since those
news channels cover a wide range of news rather than being focused on public health related
news, more people may be more likely to know of and check sources such as the BBC and CNN.
This data also suggests that those who primarily watched televised news seemed to trust the
health professionals with expertise while those who primarily checked social media seemed to
trust more familiar and popular news sources.
What arose with the mistrust of various providers of H1N1 information was a mistrust in
the vaccination. Since a large portion of the population believed that H1N1 was similar to the
seasonal flu and had a low mortality level, many people viewed the risk of vaccination to be
higher than the risk of the actual virus (Barrelet et al. 2013). Many rejected the new H1N1
vaccination for various reasons, including doubts of its effectiveness, concerns about side effects,
and suspicions of conflicts of interests and hidden agendas by pharmaceutical industries (Barrelet
et al. 2013). This vaccine mistrust speaks to how the messaging regarding the vaccine was
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perceived by the public and the level of trust that the public had in the health authorities. Based
on all of the discussed research thus far, one could assume that those who primarily received
news through local news channels and televised news channels trusted health officials more and
were more likely to trust the vaccine. Those who received news primarily through social media
may have been more likely to mistrust or undervalue the word of health officials, and thus
mistrust the vaccine.
This mistrust in the vaccine could have also been because of the lack of clarity regarding
at-risk groups within the population. Gesser-Edelsburg et al. (2014) conducted a case study on
risk communication during the H1N1 pandemic. Through their research Gesser-Edelsburg et al.
(2014) found that “shortly after the outbreak, as a result of vaccine shortages, the WHO
instructed countries to vaccinate universally but to give priority to at-risk groups” (2). However,
WHO did not specify which groups were considered at risk and instead advised countries to
independently identify which groups should be classified as at-risk and given vaccine priority
(Gesser-Edelsburg et al. 2014). The newness of the vaccine, the vaccine shortages, and the lack
of clarity and consistency regarding the at-risk groups all contributed to the public’s hesitation to
trust the vaccine and the officials advising others to receive the vaccine. This data suggests that
the provision of a standard of at-risk population groups could have been more effective in
gaining the public’s support of the vaccine. Initially prioritizing the at-risk groups could have
also helped to better manage the vaccine supply they had at the time. Based on the public’s
response to the H1N1 messaging, structure, consistency, and transparency in risk communication
seem to improve the effectiveness of the messaging and most significantly influence people’s
perceptions and behavior.
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Historical Analysis Conclusion
Examining these three important historical disease outbreaks together provides us with
critical information to help us understand the successes and failures of risk communication in a
public health crisis. Trust is a crucial element in effective risk communication as the research has
shown that people tend to believe and feel more inclined to take preventative measures when the
information is shared by a trusted source. Clarity of messaging is critical in order to present
accurate information that represents the associated risks appropriately. The ability to reach as
many people as possible and make the information as accessible as possible influences the
effectiveness of the risk communication. Non-politicization and non-stigmatization of critical
information also increases the effectiveness of risk communication and strengthens the public’s
behavioral responses to the communication. The analysis of these three public health crises has
shown that there are many similarities to the COVID pandemic, and we can learn significant
lessons from looking at the past viruses. In the next section we will move to the present day and
examine the media analysis of my COVID pandemic study.

Media Analysis of Instagram Posts
How do people learn about risks? What are the messages they receive? Research has
found that people learn about impending risks and receive warnings about protective actions they
should take from several sources, including family, friends and neighbors, and the mass media,
such as television and radio. More recently, social media, a vehicle which allows news and other
information to be delivered through social networking platforms, has been increasingly used for
disseminating risk information to the public. In this thesis, I examined social media posts from
three different public organizations: the University of Vermont, the Vermont Department of
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Health, and the World Health Organization. In this chapter I present the findings from my
analysis of the Instagram posts of the three public Instagram sites.

The Instagram Accounts
I examined the Instagram accounts of the University of Vermont (UVM), the Vermont
Department of Health (VTDH), and the World Health Organization (WHO). As of April 2022,
UVM has just over fifty-five thousand followers, VTDH has just under five thousand followers,
and WHO has twelve million followers. The UVM account biography reads: “UVM, The official
Instagram of the University of Vermont, reflecting life & learning across our academic
ecosystem.

Share with #instauvm to be featured. linkin.bio/universityofvermont.” VTDH’s

biography reads: “Vermont Department of Health, Government Website, We are Vermont's
public health agency – working every day for your health! linkin.bio/healthvermont.” The
biography of WHO’s account reads: “World Health Organization, We are the
🇺🇳 #UnitedNations’ health agency. We are committed to achieve better health for everyone,
everywhere - #HealthForAll www.who.int/COVID-19.”
Themes
All the posts from the three accounts were reviewed, sorted, and coded in an effort to
make sense of the data and to compare and contrast the messaging. I did not use hashtags to help
sort the messaging into common themes and categories because they were disadvantageous for
my study. Most of the hashtags were quite broad, so there was a large mix of information
attached to them, making it difficult to identify any themes. The other hashtags were quite niche,
so there was not a lot of data to sort through, and the data that was provided through those
hashtags was not constructive in my analysis. Through my own coding and analysis, I identified
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five main themes and categories that appeared consistently in the messaging of all three
accounts. The five categories are: (1) health and safe practices related to COVID, (2) COVID
facts and statistics, (3) community togetherness, (4) mental health, and (5) non-COVID related
issues.

Number of Posts
The first question to address is how often these organizations turned to their social media
accounts to communicate risks to their audiences and to identify if this was an avenue of risk
communication that increased or decreased as the virus was transmitted through the population.
After identifying the time frame to examine, I counted the total number of posts that each
organization shared between March 11th and April 13th of 2020. I chose March 11th as the
starting date because that is the day that WHO officially announced COVID-19 as a pandemic. I
chose April 13th as the end date because I wanted at least a month’s worth of data, and April 13th
was Easter Monday, which is a significant holiday in the United States for family gatherings and
travel.
All three organizations posted on Instagram during the designated time period. UVM had
shared a total of 19 posts, VTDH had shared a total of 15 posts, and WHO had shared a total of
51 posts (see Graph #1). Interestingly, VTDH did not start using Instagram as a social media
platform until March 26th of 2020. Graph #1 presents a bar graph representing the number of
posts shared by each account over three different periods of time. The three time frames are (1)
the starting date of this analysis to the day before VTDH began posting: March 11th-March 25th,
(2) the day that VTDH began posting until the final date of this analysis: March 26th-April 13th,
and (3) the complete time period of this analysis: March 11th-April 13th.
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Graph #1

Graph #1 shows that even though VTDH did not start posting on Instagram until March
26th, they made nearly the same number of posts that UVM had made over the whole 34-day
period. WHO also shared a significantly higher number of posts throughout that same period,
sharing over twice the amount of posts as UVM and VTDH shared separately, and about half as
many posts greater than UVM and VTDH combined. WHO most likely posted at a higher
frequency because they are an international organization that reaches a much broader audience.
They have a higher following and are one of the main direct sources for COVID updates and
information, making them more inclined to post more often.
In order to find out why VTDH had not started posting until March 26th, I contacted their
social media team through email. One of the social media team members emailed back and
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revealed that VTDH had not previously used the platform at all to share information but decided
to start once they received a lot of questions from people seeking guidance during the beginning
of the pandemic. They needed to reach everyone they could with COVID-related updates and
decided that Instagram was a platform where they could do so. This speaks to the connecting
abilities and nature of social media platforms. Instagram, being a visual and textual platform,
allows for infographics, images, and visuals to easily be shared with additional textual
information.

Information Approaches and Audiences
After careful analysis of the types of posts from the three accounts, it was clear that the
accounts took different approaches to sharing information about COVID. UVM relied on
photographic images and videos with most of the textual information being written in the
captions (see Figure #1). VTDH relied on infographics, information sheets, and photographic
images with additional textual information written in the captions (see Figure #2). WHO relied
heavily on infographics and videos, with some photographic images and additional text written
in the captions (see Figure #3). More variety of the types of posts and the use of infographics
speaks again to WHO’s international reach. Visual, colorful presentations of information also
make the information stand out, drawing one’s eye to the most crucial facts and updates. While
the wording and presentation of the messaging differed between the accounts, each made posts
relating to the five identified themes. See Table #1 for some examples of the language used by
each organization relating to each of the themes.
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Table #1: Examples of Language Used in Instagram Posts
UVM

VTDH

WHO

Health and Safe
Practices

“Wash hands for at least 20
seconds” (text in a video made by a
student of a hamster washing its
hands 04/08)

“Stay home-stay safe, keep
coronavirus (COVID-19) from
spreading. Stay at home and work
from home. Only go out for
essentials, like groceries and
medicine. Do go outside for a walk,
hike or bike. Just keep six feet apart
from others. Do keep in touch with
family and friends using
technology.” (text on a blue
infographic made by VTDH 03/26)

“7 steps to prevent the spread of the
virus. (1)wash your hands
frequently, (2)avoid touching your
eyes, mouth, and nose, (3)cover your
cough with the bend of your elbow
or tissue, (4)avoid crowded places,
(5)stay at home if you feel unwelleven with a slight fever and cough,
(6)if you have a fever, cough and
difficulty breathing, seek medical
care early-but call by phone first,
(7)stay aware of the latest
information from WHO” (text in a
video made by WHO 03/11)

COVID Facts and
Statistics

“This is Patrick Gym as you've
probably never seen it before. 
Working with UVM staff, a team
from Benoit Electric and the
Vermont @nationalguard's 40th
Army Band convert Patrick into an
emergency overflow ward—
preparing for the possibility that the
hospital will need extra beds in the
wake of COVID-19. ‘We're a quick
reaction force,’ explains Sergeant
Belanger.” (caption of image of two
national guard members in Patrick
Gym 04/01)

“Did you hear? We have new and
improved website pages on
www.healthvermont.gov/COVID-19.
Find the information you need faster
and easier, as well as more maps and
data in the “Activity in Vermont”
section.” (caption of image of a
“current activity in vermont” map
and bar graph of cases and deaths
statistics provided on the website
04/07)

“Today marked 100 days since
@who was notified of the first cases
of what we now call #COVID19 in
🇨🇳. Over 1.3M people have been
infected & almost 80K have lost
their lives. This pandemic is much
more than a health crisis. It requires
a whole-of government & society
response. WHO's been working day
& night to fight COVID- in 5 key
areas: supporting countries to
prepare & respond, providing
accurate information & fighting the
infodemic, ensuring supply of
medical equipment for
#healthworkers, training &
mobilizing health workers,
accelerating R&D” (caption of a
repost from the director-general of
the WHO’s personal account with a
black and white video of people
isolating and trying to stay
connection virtually 04/09)

Non-COVID
Related

“ Moonrise kingdom” (caption
of image of the UVM campus at
twilight 04/12)

“Need help connecting to alcohol or
drug treatment and recovery
services? VT Helplink is here to
help. Call 802-565-LINK (toll free at
833-565-LINK) to talk with a
specialist directly. Support and
referral services are free and
confidential. VTHelplink.org''
(caption of image of VTHelplink
symbol and the number and website
link 04/12)

“Today is world #OralHealth Day.
Oral diseases affect nearly 3.5
billion people. They cause: pain,
discomfort, disfigurement, and even
death” (caption of and text on an
infographic made by WHO 03/20)
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Community
Togetherness

“Join us in saying thank you to:
Healthcare workers caring for our
community day & night
First responders remaining in
service
Staff working to keep UVM open
& supported
Faculty for rising to the challenge
of remote instruction
Researchers continuing vital
projects
Students & families for facing this
unprecedented situation with
patience” (caption of image of Old
Mill Annex 03/22)

“Although we will be physically
apart over the upcoming holidays,
we can use technology to connect
with our loved ones, regardless of
distance. Remember, we are in this
together. Check local houses of
worship for information about virtual
options for celebration.” (caption of
image of family eating dinner with
someone on video call 04/08)

“If #HealthWorkers are at risk of
#COVID-19, we are all at risk. To
stay safe, health care workers need
support such as training & personal
protective equipment. -We have
online courses at OpenWHO.org in
many languages. -We work with
private sector partners to send
supplies #ThanksHealthHeros.”
(caption of video that discusses how
we are all at risk 04/13)

Mental Health

“Deep breath in. Deep breath out.
If you're experiencing anxiety
during this time of change and
uncertainty, you're not alone. The
Center for Health and Wellbeing is
open and ready to talk if you need
support (tap the link in our bio to
contact)” (caption of image of a
lake at sunset or sunrise 03/17)

“Constant news can lead us to feel
anxious about things we can’t
control. When we take breaks from
media and turn towards things we
enjoy, we give our stress response a
vital rest. This weekend, consider
taking a media break for your mental
health. You can find more mental
health resources on our website.”
(caption of image of two people
meditating on a couch 04/12)

“Health workers, take care of
yourself at this time. Try and use
helpful coping strategies such as
ensuring sufficient rest and respite
during work or between shifts, eat
sufficient and healthy food, engage
in physical activity and stay in
contact with family and friends.”
(text on an infographic made by
WHO 03/15)

In most cases, there were multiple posts made by each account relating to each theme.
This table is not comprehensive as it only provides one example from each account. However, it
does capture the sentiment of each account and represents the audience that each account
intended to reach. UVM is a university, and while there are many members of the Burlington
community who receive information through the university, the main audience of this account is
UVM college students. The students were not only seeking information about COVID, but
information about the university and how classes were being continued. So, many of the posts
did not share a lot of COVID specific information or updates, but focused more on the campus,
faculty, staff, and students. VTDH reaches a larger audience as its main audience includes the
whole state of Vermont. Information about COVID in general was shared through VTDH, but
they focused more on Vermont specific resources and statistics because Vermonters are their
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audience. WHO has an international audience, so they focused more on posting updates about
COVID guidelines and COVID’s effect on all people in general.
Figure #1

Full caption text: “To the UVM family: announced today, remote instruction will continue for the remainder of the
semester; undergrad and non-local off-campus students should return home; a meal and housing credit will be
issued; and commencement is unlikely to proceed as planned. We share your disappointment and sadness at the
ways #COVID19 has disrupted all of our lives.
•
Please read the full message sent by President Garimella this morning (via link in bio or our story), and stay tuned
for details from ResLife. It's a time for empathy, for understanding, and to come together as a community to
overcome this challenge, even while we're apart #UVMProud”

Figure #2
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Figure #3

Health and Safe Practices
Regarding the theme of health and safe practices, each organization made multiple posts
about the various evidence-based guidelines and safe practices concerning COVID such as
washing hands, wearing masks, and social distancing. UVM did not make any posts regarding
mask wearing during this time period, while VTDH and WHO did. At first this seemed
surprising, but the university had shut down and sent all of the students home during this time.
Only the faculty and staff who needed to be on campus, and the students who could not go home
were physically on campus. The remainder of the semester was to be completely remote, so
UVM may not have thought that posting about masks was as applicable to their audience at the
time.
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Each organization posted about washing hands and making sure to social distance, but
they presented those guidelines in different ways. Hand washing, for example, was one health
guideline that was emphasized at the start of the pandemic. UVM used various visuals to
encourage hand washing. They shared a photo of text that read “wash hands call grandma” that
was spray painted on an electrical box somewhere in Burlington, VT (see Figure #4). They also
shared a TikTok video (TikTok is a video based social media platform) a student had made of
her dwarf hamster washing its hands at a mini sink that had the text “wash hands for at least 20
seconds.” The humorous tone of the hamster TikTok speaks to how they tried to balance the
seriousness of the pandemic with humor. The messaging needs to catch people’s eye so that they
pay attention and understand the information that is being shared with them. While some of the
messaging needs to convey the heaviness and seriousness of the situation, the messaging should
not frighten people too much. Humor is a common method to present crucial information in a
way that catches people’s attention without scaring them.
Similarly, the WHO made creative posts regarding hand washing. While they shared
multiple infographics that had lists of multiple guidelines to follow that included hand washing,
they also created what they called the #SafeHands challenge (see Figure #5). Every #SafeHands
challenge post included a video of someone, usually a public figure, showing how they
thoroughly wash their hands. The WHO made three posts on its account about the #SafeHands
challenge, and through the hashtag, videos of other public figures and private accounts accepting
and doing the challenge can be found. Interestingly, the VTDH did not make any posts regarding
hand washing. They made two informational posts about guidelines to follow, but neither
included hand washing.
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Figure #4

Figure #5
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Collectively, for the health and safety theme, WHO made the most posts regarding
COVID updates and information through multiple infographics and videos. Multiple videos of
WHO members speaking at conferences and to the public were posted, showing that a sense of
human connection was important to establish. Videos are not only interesting and engaging but
give people a sense of connection from hearing updates from another person. Infographics are
visually eye-catching, so the sharing of COVID updates is made easier through visual
infographics since there is not an overwhelming amount of text in the same place. Numerous
infographics including guidelines and procedures to follow for pregnant women, breastfeeding
women, health care workers, people with disabilities, elderly and immunocompromised people,
and people suspected of having or having COVID were shared through WHO’s account (see
Figure #6). These infographics shared the key information while not looking overwhelming to
read and providing a visual layout for the information to be more easily comprehended.
Figure #6
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Facts and Statistics
All of the organizations created posts that distributed information that included facts and
statistics in an effort to communicate the risk of COVID clearly and to provide scientific
information during a time when the public is receiving misinformation from other sources. WHO
again provided the most posts relating to this theme. For instance, they provided a video of Dr.
Michael Ryan, the WHO executive director of health, explaining how “respiratory diseases can
spread efficiently in winter not necessarily because of the temperature but because human beings
come together in closed environments and therefore transmission is more facilitated.” VTDH
provided a couple posts about information regarding COVID statistics, and UVM provided posts
that alluded to the current statistics at the time but did not directly address them. UVM often
made posts that did not directly discuss the updated facts and statistics but alluded to them
through UVM related projects. For instance, one post was made about a UVM alumni who is
part of the Smuggler’s Notch distillery team (see Figure #7). At the time of the post, March 27th,
20,000 bottles of ethanol-based hand sanitizer had been produced by the Smuggler’s Notch
Distillery team and distributed to essential service workers and municipalities across the state of
Vermont. While the post did not directly mention the increased recommendation and use of hand
sanitizer or the increase in hand sanitizer sales and production after the start of the pandemic, it
alludes to it through the local production of hand sanitizer.
Another post was made on April 1st regarding the transformation of UVM’s Patrick Gym
into an emergency overflow ward for the hospital. In partnership with UVM staff, the Vermont
national guard’s 40th army band, and Benoit electric, the gym was prepared for the potential
need for extra hospital beds during COVID. This post did not directly address the statistics and
overflow of hospitals around the country, but it alluded to it at a local level. Two other posts
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were made about a UVM engineer who was a part of a Vermont team who made the
“Vermontilator,” a simple, inexpensive emergency ventilator (see Figure #8). While these posts
did not share any facts or statistics about the increased need for and shortage of ventilators, they
did mention that the emergency ventilator was created in response to the shortage of ventilators
and need for them because of COVID. Again, UVM was tailoring to their audience by including
projects and accomplishments made by UVM staff and alumni. These stories provide more
personal accounts of and context to the numbers being shared about the consequences of
COVID.

Figure #7
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Figure #8

Full caption text: “A Vermont team has invented an emergency ventilator. The "Vermontilator" is simple and
inexpensive, and it could be rolled out quickly in response to the #COVID19 pandemic—and the huge shortage of
ventilators needed to treat people. 
•
A commercial ventilator can have 1,500 parts supplied from more than a dozen countries; engineer Carl Silver built
the first prototype in one day with parts he found in his house and lab. The team is now seeking emergency review
from the FDA. "This new ventilator has amazing potential to help quickly. It's not just simple—it's innovative and
elegant," says Dr. Anne Dixon. 
•
Tap the link in our bio to read more about the project. 📸: Ian Thomas Jansen-Lonnquist #instauvm #UVMProud”

VTDH primarily made one post about their website that provided current updates on
COVID cases in Vermont. Their post discussed the new COVID-19 section of their website that
provided a map, bar graph, and numerical statistics about COVID cases, tests, and deaths in the
state (see Figure #9). Rather than making multiple posts as the numbers were changing every
day, they decided to make one post providing the link to the website so that people would know
where to check for that information. They also interestingly shared a post of an infographic that
WHO had made regarding smoking and how it could increase someone’s chance of getting
COVID. The infographic included the text “bringing your hands to your mouth can transfer the
virus into your body. Smoking can increase your chances of getting COVID-19. Sharing tobacco
products such as waterpipes can transmit the virus between people” (see Figure #10). This was
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the only time that the exact post from one of the accounts was shared on another account. The
exact same messaging that WHO shared about smoking and COVID-19 was also shared by
VTDH, but VTDH applied the information more locally through their caption. In their caption,
they shared a link to 802quits.org and the phone number 1-800-QUIT-NOW which are both
Vermont resources to help people struggling with tobacco use and seeking help to quit smoking.
Figure #9
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Figure #10

WHO created infographics to share facts and statistics about COVID. The primary post
they shared regarding this theme aside from the smoking infographic was an infographic titled
“Fact Check: COVID-19 is NOT airborne” (see Figure #11). The infographic goes on to explain
how the virus is transmitted through droplets that are generated when someone coughs or speaks.
This is objectively important information to distinguish, and the use of a yellow background with
green and black text helped to emphasize that point and draw the reader’s eye to the correct
information. WHO was the only account to directly explain how COVID spreads from person to
person. They also provided multiple videos of health experts and members of WHO giving
updates and sharing facts about COVID. March 11th was also the day that WHO officially
announced that the coronavirus would be characterized as a pandemic.
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Figure #11

Community Togetherness
The idea of community togetherness and the theme of “we’re all in this together”
resonated through each of the accounts. The guidelines and updates provided by each
organization were suggested in order to keep everyone safe, not just a select group of people.
This theme establishes a sense of solidarity and community, showing that COVID affects
everyone. In a post about student accomplishments and activities over spring break, UVM wrote
in their caption, “we are UVM. We’re all in this together” referencing the difficulties everyone
was facing with COVID and transitioning to remote learning (see Figure #12). They also made a
post to thank everyone for what they have done to keep others safe and what they have endured
during the difficult time of transition. In a post announcing the move to remote learning for the
rest of the semester, UVM wrote in the caption that it is time to “come together as a community
to overcome this challenge, even while we're apart.” While the focal point of community
togetherness is UVM and everyone on its campus, it speaks to the general theme of togetherness
that spanned the globe.
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Figure #12

Full caption text: “In the last week, 88 students completed 11 service trips around the country with @uvm_asb.
Sophomore Ben Ogden won first place in the NCAA Championships with @uvmskiing. And right now, students are
rallying together to volunteer mutual aid to classmates, while thousands of faculty and staff work to transition
learning online and put health & safety measures in place. Times are not easy, but at times like this, it helps to
remember the strength of our community. We’re UVM. We’re all in this together.”

The Department of Health made posts reminding people that “we are all in this together”
in reference to the difficulties of social distancing and the upcoming holidays, such as Easter (see
Figure #13). They made two posts about not being able to physically be together, but still
connecting with others virtually. They used the verbiage to discuss being apart during the
holidays, a time when people usually come together. They also made sure to include that people
should check their local houses of worship for news about virtual celebrations. This shows while
VTDH wanted to share the sentiment in general, they focused using the actual verbiage when it
was most topical. Holidays are when most people visit family, and the fact that visiting family
and traveling was not an option at the time was a difficult change for many people to adjust to.
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Figure #13

While WHO did not use this same language as often, they used variations of this verbiage
to share the same message and sentiment. In one post of a video of the director-general of WHO
speaking, he stated “we can only fight together.” In another post of the director-general, they
used similar wording, writing in the caption, “we’re all in this together. And we can only succeed
together” (see Figure #3). They also partnered with the United Nations Foundation and the Swiss
Philanthropy Foundation to launch the COVID-19 Solidarity Response Fund. This fund echoes
the sentiment of “we’re all in this together” as it establishes solidarity among everyone. In
another video they posted about supporting health care workers, they stated “we are all at risk,”
again echoing that same sentiment. Everyone is enduring COVID, and everyone is at risk of
getting the virus. They also discuss following certain guidelines to protect yourself and others.
WHO seemed to encourage and advocate more specifically for people to fight and work together
to stop the spread of COVID rather than simply reiterating that everyone was in the situation
together.

Bostock 63
Mental Health During the Pandemic
The theme of mental health was also present in the posts from each organization,
showing that mental health is just as important as physical health in the pandemic. Each account
provided suggestions to support mental health and wellbeing. UVM made a post about support
provided by the campus Center of Health and Wellbeing for those experiencing anxiety (see
Figure #14). The post about the electrical box with the text “wash hands call grandma” written
on it also speaks to making sure that people take care of their mental as well as their physical
health (see Figure #4). They also made two posts about relaxation. One was a video tour of the
UVM greenhouse complex, and the other was a nature themed video with a voiceover from a
faculty member, Major Jackson, reading one of his new poems and discussing his writing
process. The message encouraging the followers to take a deep breath also appeared a couple of
times among the posts. While the majority of these posts did not directly state anything about
mental health, they alluded to the theme of mental health and wellbeing.
Figure #14

Full caption text: “Deep breath in. Deep breath out. If you're experiencing anxiety during this time of change and
uncertainty, you're not alone. The Center for Health and Wellbeing is open and ready to talk if you need support (tap
the link in our bio to contact). As remote instruction begins, reach out to your community if you're struggling. Head
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to our story for more tips on staying healthy and managing anxiety from @LivingWellUVM. 📸: Sally McCay
#instauvm”

The Department of Health also shared posts about mental health resources to reach out to.
In one post, they stated that many people were feeling “significant emotional distress” during
these troubling times and provided the numbers to the Crisis Text Line and the National Suicide
Prevention Lifeline (see Figure #15). In another post they advised people to look at free fitness
and meditation apps to help take care of physical and mental health while in quarantine. The post
about VTHelplink, a drug and alcohol treatment resource, also relates to the idea of mental
health through supporting anyone struggling with addiction or quitting. One post was made about
taking a media break to take care of one’s mental health because “constant news can lead us to
feel anxious about things we can’t control.” The last post they made during this time period was
about the Coalition to End Social Isolation and Loneliness (see Figure #16). They addressed how
staying at home for so long can cause people to feel lonely, so we should make sure that we stay
socially connected to others virtually. VTDH made a significant number of posts that related to
mental health, which shows that they believe mental health is an important factor of public
health.
Figure #15

Bostock 65
Figure #16

WHO shared various posts relating to staying active and staying connected to others. It is
interesting to note that WHO did not use the same language of feeling anxious, nor did they
mention the term “mental health” in any of their posts’ captions aside from one hashtag on one
post. They used the hashtag “#MentalHealth” on a post about health care workers making sure to
take care of themselves by resting and staying connected to family and friends (see Figure #17).
They made many posts about what to do to stay active and healthy, and stay connected to others,
but did not explicitly address mental health. All of their posts rather alluded to mental health,
claiming that staying active by dancing to music, taking online fitness classes, playing active
games, and jumping rope are all ways to stay “#HealthyAtHome” (see Figure #18). They made
another post about staying connected virtually while in quarantine, and another post about
keeping a regular schedule with various activities. These all relate to mental health and staying
healthy and sane during COVID, just in a less direct way. Even though they used a mental health
hashtag once, considering their high volume of posts during this time period, the general lack of
the use of the term “mental health” itself shows that WHO was primarily focused on COVID
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itself and the physical consequences of getting COVID. They still supported and alluded to
mental health, showing that they did not completely disregard its importance. However, they
were not as direct or transparent as UVM and VTDH were in their support.
Figure #17

Figure #18
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Issues Not Related to COVID
Each organization made posts that did not relate to the COVID pandemic. Such posts
were identified as posts that had no mention of COVID in their imagery or caption. UVM made
multiple posts about the university itself, updates on the campus now that students were living at
home, students, faculty, and staff, and general inspirational posts. VTDH made posts about
general updates to their website and other resources they provide for issues unrelated to COVID.
WHO made posts about other illnesses and conditions, and about supporting health heroes for
World Health Day. Graph #2 presents a bar chart of the number of COVID related and nonCOVID related posts each organization made during this time period.

Graph #2

Proportionately, UVM made the greatest number of non-COVID related posts while
WHO made the lowest number of non-COVID related posts. WHO made four non-COVID
related posts while VTDH made three. Though there is a significant numerical difference
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between the accounts, they make sense again when considering the audience that each account
reaches. As a university, UVM had important updates about remote learning for the rest of the
semester that they needed to share. Updates about the campus being empty, remote learning
continuing, and inspirational images and videos to keep people’s spirits up comprised UVM’s
non-related COVID posts. UVM also prioritizes the campus, faculty, staff, and students
regarding updates, so the number of posts about UVM life in general is to be expected. UVM
also may have been inclined to make more non-COVID related posts because they wanted to
continue projecting a positive image of the university to both incoming and returning students.
The Vermont Department of Health, as its name suggests, prioritizes public health and
sharing information and resources related to health. So, the fact that they only shared three nonCOVID related posts shows that COVID was the primary health concern for them to focus on.
The three non-COVID related posts were still about VTDH and their resources, such as website
updates, alcohol and drug support (see Figure #19), and tick awareness.
Figure #19
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WHO made four non-COVID posts which included thanking health heroes for World
Health Day, World Autism Awareness Day, World Tuberculosis Day, and World Oral Health
Day (see Figure #20). They made other posts about other health awareness days, such as World
Water Day and International Day of Sport for Development and Peace, but they shared these
posts in the context of COVID. For instance, on World Water Day they discussed washing hands
to prevent the spread of COVID. All of WHO’s posts are still related to public health on a global
scale, and the fact that 47 of 51 total posts were about COVID shows that COVID was their top
priority. The nature of the virus and how quickly it spread was the most significant health
concern at the time, so WHO focused their time on making infographics about COVID and what
to do to help prevent the spread of the virus and keep everyone safe.
Figure #20
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Media Analysis Conclusion
The five themes and the language used by each organization show how the language used
in risk communication and the presentation of information is important. While the general
guidelines and updates were consistent throughout all three accounts, the specifics of language
differed, and the frequency of updates differed. As predicted, the three organizations tailored
their messages to their audiences, personalizing their posts for their intended audiences in order
to most effectively share crucial information. WHO posted much more frequently about COVID
updates and safe practices as they were one of the top global primary sources sharing current
information about the virus. UVM focused more on the effects on the local UVM community,
and VTDH focused more on the state-wide effects. VTDH provided the most resources overall
that related to mental health. UVM made the most non-COVID related posts. The guidelines of
washing hands and social distancing were the most consistent and frequent guidelines among the
three accounts. The exact language of “we are all in this together” appeared at least once in the
posts of each account. WHO’s use of infographics and videos visually were the most eyecatching, drawing the reader’s attention to the most important information in a visually pleasing
format.
The use of Instagram allowed for each organization to share crucial COVID information
and resources in a creative way while still highlighting the risk and seriousness of the virus. They
communicated the risk of the virus while also showing people that there are many things they
can do to help improve and control the situation, that they are not helpless. This media analysis
allows us to understand what information each organization presented to their audiences. While
the what is critical, we also need to understand how the public perceived the risk information,
how they defined the situation, and how they responded to the risk communication. To do so, we
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must talk directly to the individuals receiving risk messaging, which will be presented in the
following section.

Risk Perception and Individual Decision-Making: Qualitative Results

To understand risk perception and risk communication in the pandemic, it is important to
understand the official messaging about risk that comes from an institutional level, such as
universities, government agencies, and health organizations. It is also critical to examine risk
perception, risk communication, and decision-making on an individual level. What messages did
they listen to and why? How did they define the situation and perceive the risk? Why did they
decide to take the actions they did? In this section I present the results of my qualitative
interviews with ten participants. I identified five themes in their responses: (1) risk perception,
(2) information sources, (3) mistrust, (4) mental health, and (5) loss.
The names of the ten participants I interviewed have been replaced with pseudonyms
throughout this study to ensure anonymity. Carrie is a 22-year-old college student in Vermont
who lived with her family in New Jersey during the lockdown period. Molly is a 21-year-old
college student in New York who spent some time living with her family in New Jersey during
the initial lockdown period. Jackson is a 36-year-old Bostonian who currently lives in Vermont
but was living in Boston throughout the start of the pandemic. Victor is a 50-year-old gym owner
in Vermont. Jim is a 33-year-old who currently lives in Vermont but was completing his PhD at
the University of Kansas at the start of the pandemic. George is a 60-year-old pastor who lives in
Vermont. Terry is a 70-year-old who lives in Vermont. Silvia is a 37-year-old living in Vermont
who was pregnant with her first child when the pandemic began. Madison is a 59-year-old retired
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business owner who lives in Florida. Hailee is a 51-year-old mother of two children who lives in
Kansas.

Theme 1: Risk Perception
Overall, every participant believed that there was a risk associated with COVID. The
severity of and response to the risk varied between the participants, but they all believed that
catching the virus could negatively affect their health. The participants who were
immunocompromised or had other health concerns believed that the risk associated with COVID
was high and followed the health guidelines strictly in order to protect themselves. The
participants who did not have any personal health concerns believed the risk was higher for
others than for themselves and followed the guidelines in order to help protect others who may
be more susceptible to the virus.
George believed that the risk was severe and took the health guidelines seriously. As the
pastor of his church, he took every precaution to ensure the safety of himself and his community.
He believed that the state of Vermont should have held people to more rigorous standards in
public spaces, and that enforcing more rigorous standards and guidelines would make people
safer. When state restrictions started being lifted in the summer of 2020, George believed that
there should have been a stronger focus on maintaining public health rather than reopening the
economy. He stated:
You know, here is the bottom line. Dead people can't spend money. And so, you
know, it's one thing to talk about opening the economy and getting businesses
back. But, if people are dying, the economy is dying. So yeah, I, I would air in
favor of public safety and public health as being more important than economic
considerations.
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This speaks to the importance of public health and safety, and the struggle to find balance
between economic activity and public health. George is making the case that while people need
to be able to earn enough money to sustain themselves and their families, guidelines and
restrictions need to be set in place to slow and control the spread of COVID. He is suggesting
that if large numbers of people continue to die from this virus, there will not be enough people to
consume goods and services from the businesses that are open. Terry, the former retail worker in
Vermont, had a similar opinion and wished that Vermont’s Governor Scott would have focused
more on the health of the community rather than the economy. She expressed that the governor
“wants the restaurants and everything to get going and he doesn't seem to care anymore about
how many people are getting sick and dying. It's just very frustrating.” Her frustration echoes
that of George’s. Both Terry and George are older citizens, aged 70 and 60 respectively, so one
could infer that age is a factor in people’s perception of more severe risk and the value in public
health over economic wealth.
In contrast, there were some participants who believed that the economic element of the
pandemic was really important and that businesses needed to reopen. Jackson, the former Boston
resident, understood that there was a serious risk associated with the virus, but he also believed
that businesses could not all be shut down for extended periods of time. He expressed that there
comes a point where “we can't have every restaurant in the country shut down. Like, at some
point you have to weigh the risks of some of this stuff, and I think that's where it kind of got a
little murky.” This murkiness references finding a balance between prioritizing public health and
the economy. People need to make enough money to get by, which is difficult to do when
businesses are shut down. Hailee, who lives in Florida, echoed Jackson’s opinion, stating that the
country should have focused primarily on protecting the older generations and letting the people
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who were not at as high of a risk continue working. She stated, “we should have worried about
locking them [our older generation] down and then let our economy and let our people keep
working that are healthy and not as at risk.” This expression shows that she values people’s
ability and opportunity to work, and that the economy should not have to shut down in order to
keep the public safe. For those who are not considered as high risk, like herself, Hailee believed
that they should have the option to continue to work and earn money.
While some of the participants did not perceive the virus as high risk for themselves, they
understood that other people were more vulnerable to the virus, so the risk was higher in those
cases. Regarding the risk of COVID, Jim, the former University of Kansas PhD student, stated:
Uh for myself, I would say not like a huge risk, I don't. I obviously don't want to get it. I
haven't had it. I don't want to get that. I wasn't doing anything. I was actively trying not to
get it, but I think it poses a big risk for a lot of people, right for the elderly, for people
who are immunocompromised, um and such.
While he did not want to get the virus himself, he did not think that it would affect him as
strongly as it would affect more vulnerable communities of people. He still followed the health
guidelines to help ensure that he would not get the virus or pass it to someone else.
Similarly, Jackson, the 36-year-old in Boston, did not believe that the risk was that high
for himself, but followed the health guidelines to help protect those who were at higher risk.
When he was around other people in public spaces, he would wear his mask and social distance.
Outside of those situations, he made decisions for himself based on how he thought he would be
affected. He stated:
I took the things seriously that were things that you, that would affect other people, but
then certain things I kind of just weighed the risk and reward of my personal self...I
mean, I, I guess it's, it's kind of a luxury to be able to be in that situation, being like a
younger, healthier person where like people of my demographic, we're not really in the
most part getting sick and dying of COVID. So, the worst case was, like you know,
people were getting mild symptoms or whatever, or you know things like that.
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Jackson acknowledged that his good health made him more fortunate in this situation, and he
took into account how other people in his demographic were typically responding and reacting to
the virus. He described how he would not wear a mask while he was outside by himself but
would when he was indoors with other people. He felt that the risk was not too high for himself,
so he did not feel the need to take every precaution for himself. Since most people in his
demographic were not dying of COVID, he did not perceive the risk for himself to be high.
Having bad symptoms, being in the hospital, and death were major factors in how Jackson
perceived the risk of the virus.
Molly, a college student in New York, did not associate a risk for herself. She did not
want to get the virus, but she did not think it was high risk if she did. She recognized the risk for
other people in her life that were more vulnerable and had other health concerns and felt concern
and worry because the risk was high for them. She said, “I was never worried for myself. I was
always worried because my mom's immunocompromised and my dad has heart problems. When
I moved out to Brooklyn, my roommate has really bad asthma. So, I was more worried about
bringing it home to somebody else.” The desire to protect those around her and those she loved
influenced how she responded to the health guidelines. During the lockdown she lived at home
with her parents who are at risk, so she wore a mask in public and socially distanced to help
protect them. After the initial lockdown period, she moved into her apartment in Brooklyn where
she was no longer living with multiple people who were at risk. So, when restaurants and bars
started to reopen after lockdown, she was happy to get back out and not wear a mask.
Carrie, a college student at the University of Vermont, had a similar experience where
she was living with her family during the lockdown period of the pandemic. She thought that the
risk was severe for both herself and her family but cared more about protecting her family
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members who were more at risk than she was. Carrie said, “I definitely didn't want to pass it on
to any family. My grandma was living with us at the time. She's definitely, like, vulnerable for it.
So, I definitely didn't want to pass it to her. Um, yeah, just like fear of getting it to like my family
members and fear for myself for getting stuck with a long-term effect.” Even though some
people may not experience many severe symptoms from COVID, there can be some long-lasting
effects, which some people do not consider. Her acknowledgement of the possible long-term
effects beyond the more immediate, short-term effects shows how different aspects of the virus
influenced her perception of the severity of its risk.
Along with the consideration of short- and long-term effects, people’s perception of risk
was influenced by the COVID statistics regarding case and death rates, the health guidelines, and
the face-to-face conversations they had with others about personal experiences. What was most
impactful for Terry, who was working retail in Vermont, was hearing people’s personal stories
and experiences with COVID. When asked how she perceived the risk of the virus, she
responded:
Yeah, I think it's especially the anecdotes that you hear, you know about people who've
got the, yeah what do they call it, long-long term, you know effects from it and you just
hear, hear terrible stories about things that have happened to, to people, and I think it's
pretty obvious that the risks are, are great, but the, the stories, I think um really help;
especially when you can hear it in somebody’s own voice, is it gets, gets it across.
While the risk for oneself may not seem high, hearing other people who have struggled with
COVID and lost loved ones to the virus makes the numbers more personal and real. Based on my
findings, it seems that statistics make an impact but attaching a voice and a face to one of those
numbers helps connect to people. This suggests that if someone feels more personally connected
to others, then they feel more inclined to take preventative measures and help protect those in
their community.
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While different aspects of the virus can influence people’s perception of the risk severity,
the different points of time in the pandemic’s duration can also affect people’s level of risk
perception. Carrie thought that the risk at the start of the lockdown was higher than it was at the
time of her interview. Victor, a gym owner in Vermont, also perceived a higher risk of the virus
at the beginning of the lockdown. He stated that he thought the risk “was definitely higher in the
beginning and then tapered off towards the end once I realized that you just needed to mask up
and stay at a certain distance from someone to avoid 75% of transmission” (Victor). This speaks
to the necessity of consistent and clear messaging when sharing vital information. At the start of
the pandemic when information was changing more frequently and the guidelines were first
being set, the element of the unknown seemed to influence people’s perception of the risk. The
newness and lack of information about COVID appeared to make many people perceive a higher
risk at the beginning, but once guidelines were more regulated and more consistent information
was shared about COVID, people’s perception of the severity of risk declined.

Theme 2: COVID Information Source Choices
The second identified theme throughout the interviews regards the participants’ choices
for their COVID risk information sources. Overall, the participants received the same type of
messaging about COVID, such as washing hands, staying at least six feet apart from others,
staying at home, and wearing masks. The participants made their own, different choices for
seeking out information regarding COVID, however, there were some common sources among
multiple participants. Of the various existing news sources, the New York Times was referenced
most frequently, with five of the ten participants identifying it as a main trusted source that they
chose to read. This suggests the strength of the reach that the New York Times has across the
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United States. It also suggests that there is a connection between social class, the level of
education, and the types of sources that people reference. One can infer that those from a higher
socioeconomic background and have experience in higher education may be more likely to know
of and trust the New York Times as a main news source.
Participants Carrie, a college student in Vermont, and Jackson, a former Bostonian
currently living in Vermont, stated that they had the New York Times app on their phone which
gave them daily updates. Silvia, a mother of a toddler, and Terry, a former retail worker in
Vermont, stated that they received daily emails from the New York Times that they would check,
and Victor checked the New York Times website for updates. The fact that there are multiple
outlets to receive updates from the New York Times allows for the news source to reach a larger
audience more easily. Participants also agreed that this news source was trustworthy because of
its objectivity. Though in some instances it may tend to lean towards the left politically, in
general, people are of the consensus that it is one of the more objective news outlets.
Many of the participants cited common major news sources, such as NBC, ABC, CNN,
Fox News, and NPR. Most of the participants identified the more left leaning sources, such as
NBC and ABC, but two participants also specified watching the more right leaning source, Fox
News. Carrie, the college student in Vermont, stated that she and her parents would sometimes
tune into Fox News to see what the other political side was saying about the virus. She shared
that whenever they turned on Fox News, most of the information they heard did not seem
relevant to the virus, in their opinion. Hailee, the retired business owner in Florida, stated that of
the major news networks, she checked CNN and Fox News most often. She then proceeded to
say that she would check sources from everywhere and everyone because she never felt that she
was receiving unbiased news and wanted to find some kind of medium that may be the truth.
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While many of the participants consistently checked the major news networks for
updates, it appeared that some of the most enriching information was presented at the local level.
Several participants described local news outlets that they relied on for COVID updates. George,
for instance, had a unique local source of information. George is the pastor of a church in
Vermont, and at the start of the pandemic, he and members of his congregation created a special
team of informants to help provide knowledge and guidance to their local community. He stated:
We formed a working group in order to discuss what was going on and make appropriate
decisions. So, that included my wife, who is a school nurse. It included an epidemiologist
who's a member of our congregation. It included other physicians who are members of
this congregation. It included a medical researcher who is part of the congregation.
Pharmacists. Nurses. So, we put together a team representing knowledgeable people who
had, who had both knowledge of the spread, disease spread and how that works, but also
had hands-on knowledge of what was going on right here because they were involved in
it.
Having so many local community members in healthcare professions allowed George and his
congregation to share information from primary sources to the rest of their community. This
specialized team became one of the main sources of COVID information within their
community, and people beyond the church’s congregation relied on them for accurate updates
and guidance. At the local level, they were able to more significantly impact the members of
their community than a national news source could.
Outside of these primary sources, George stated that he mainly relied on Governor
Scott’s press briefings and VPR (Vermont Public Radio) for COVID updates. He stated, “I
would say Vermont Public Radio's weekly broadcast of information around the governor's press
conferences was probably the most critical source of information for all of us.” He and his team
relied on local news sources rather than national news sources because his priority was his
community. He wanted to share accurate guidelines that the state of Vermont was suggesting to
the members of his local community. What George and some of the members of his congregation
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did shows how important community involvement is regarding risk communication. Having a
group of professionals to talk to within the community helps to create personal relationships,
matching a local face to the information someone is receiving. It also establishes a sense of trust,
which is significant when sharing crucial information. If someone does not trust the information
they are receiving, they are less inclined to believe and thus follow any of the suggested
guidelines.
Another participant, Jim, discussed how his local health department shared important
COVID information to the community. Jim was a PhD student at the University of Kansas in
Lawrence at the start of the pandemic. He stated, “our health department was putting out a, like a
summary of the cases a couple times a week, so I’d follow them. Usually, they would post it on
like Twitter, and I don't have Twitter, but like if you just Google and it would pop up with their
infograph.” Jim thought that the health department’s infographics were helpful in disseminating
information about local cases. While national statistics are also important and impactful, the
local statistics of cases seemed to resonate more directly with people as they show the number of
people who have been affected in their community. When numbers and graphs are applied to the
local community, it has a significant impact because it creates personal bonds and attachments.
People are more personally and directly affected which makes the severity of the risk seem more
serious and important.
Jackson also found information provided by his state’s health department to be helpful
and important in sharing accurate and current COVID updates. Jackson was in Boston,
Massachusetts at the start of the pandemic, and talked about how the Massachusetts State Health
Department created a dashboard of updated COVID statistics on its website. He said:
And then there was like, Boston actually put together-or maybe it was Mass put togetherlike a whole dashboard and stuff, like all the COVID stats once things started to kind of
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actually being like into lockdown and stuff...It had like you know all the stats from the
hospitals and stuff and then also, like it was just kind of from all the different places
doing testing and everything like that. So, it's just kind of, it had like a 7 day average you
could see.
The averages and statistics provided by the state of Massachusetts helped to show how Jim’s
community was being affected by COVID. The creation of a COVID specific dashboard that
could be found through the state health department’s website provides an outlet of current
information that is both easy to access and familiar. Having a designated section for COVID
updates also makes it easier for residents to find COVID specific information.
Jackson believed that Massachusetts was effective in disseminating information about
COVID because they provided current statistics on their dashboard. At a more local level, he
also believed that the city of Boston was really effective in sharing COVID updates. He stated,
“like following the city of Boston on Instagram, like they would post things about updates for
whatever it was, whether it was wearing masks on the train or wearing that, you know, whenever
they changed things like they'd always be making sure to post things and lots of different
places.” The use of social media allows for the city to reach a larger audience when sharing
critical information about COVID and health guidelines. For those who do not frequently check
the state health department’s website, they may feel more inclined to check social media more
frequently. The use of social media platforms allows the state and each individual city or town to
easily share COVID related information to more people.
The participants all seemed to reference local sources which suggests that information
provided by local news outlets is generally well-known and trusted by the communities. The data
here seem to indicate that perhaps sources at the local level create a more direct, personal
relationship to people within the community, which can have a greater impact than sources at the
national level. These findings suggest that if someone can relate a person they know in their
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community to a numerical statistic, they may feel more inclined to care about public health and
safety and follow the guidelines. The risk may feel more real and severe when it directly affects
the community a person lives in.

Theme 3: Mistrust
Along with the uncertainty of the virus came feelings of mistrust that were explicitly
expressed by some of the participants. While not all, about half of the participants expressed
feelings of mistrust towards the government, the Centers for Disease Control and Prevention
(CDC), and health care professionals. Some were cautious of trusting everything the government
shared about COVID because of the strong political divide within the government and the
resulting politicization of the virus. Some shared that they felt they had been lied to because of
how the messaging for the health guidelines changed. One participant shared that she did not
trust most health care professionals in general because of how many negative experiences she
had with doctors in the past. As we know from past research on risk communication, trust is
crucial when it comes to guiding public responses to crises, so a lack of trust causes that
guidance to be ineffective (Engdahl & Lidskog, 2014).
Hailee had one child in high school and another child at university when the lockdown
began. She shared how she and her children followed the health guidelines while in public
spaces, but she continued to live her life normally and did not worry or care about what else the
government or the CDC were saying about COVID. Hailee expressed these views in a portion of
the interview:
Hailee: We are living our lives and I really don't care to listen to anything in regards to it
'cause I don't trust it.
Sara: And is that lack of trust for more specifically, for just the government in general, or
is it…?
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Hailee: I think the government and the CDC um, because I, I feel the same judgment
coming from the CDC as I do the government and it's supposed to be non-biased.
She felt as though the government, the CDC, and the people around her were judging her for her
decisions. She felt that the government and the CDC were telling people what was good and
what was bad, subsequently creating a culture of judgment and shaming when people did not
follow all of the guidelines religiously or chose to not get vaccinated once the vaccine was
approved. This suggests that the concepts of bias and objectivity play an influential role in how
people decide whether or not to trust the information they are receiving. According to theories of
confirmation bias, people tend to be more trustful of information that supports their preexisting
beliefs (Conchie & Burns, 2008). So, if someone feels as though they can identify a clear bias
within the messaging they are receiving, and that bias does not support their beliefs and opinions
they may be more likely to mistrust and discredit that information. Biases may make it seem as
though there is a firm right or wrong answer or way to respond, which can negatively affect
some people’s perceptions of the information.
Hailee further explained that she did not like the culture of shaming that arose during the
pandemic because it was a way to support the seemingly biased government and CDC opinions.
She did not appreciate that the government was mandating people’s lives in regards to their
health. While Hailee did make the choice to receive the vaccine, she firmly believed that getting
the vaccine should be a choice for everyone rather than a requirement. She expressed:
I don't wanna go down the road of the government making these mandatory decisions in
mine or my kids' lives. They just don't... 'cause they think they're doing it because they're
right you know, but the next person in line, I mean you keep handing that over. You don't
know who's gonna be in line and in power 20 years from now and be continually giving
that little bit of power away. No, you don't, like your job is to keep our country safe and
not make life decisions for us.
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Her stance against these government mandates shows how she values her ability to choose and
her freedoms in life. Her expression of “continually giving that little bit of power away” reveals
this as she feels the requirements take pieces of her power, her freedom, away. The feeling of
losing one’s power and having important life decisions made for her by the government presents
complex levels of mistrust that contribute to the overall mistrust of the government and CDC.
The structure of the government, with a new person in power every four to eight years, also
contributes to the feelings of inconsistency that Hailee touches upon, and that inconsistency also
influences people’s feelings of mistrust.
Jim touched upon his mistrust of the government by expressing his trust in the more local
sources of information, such as his university. As a student, he usually trusted the information he
received from his university but had his doubts about the information being shared by the
government. When discussing whether or not he believed the information he was receiving about
COVID, he shared, “it depends on who the information came from. But the news sources I
believed it right, from my university, I believed it, from my government- sometimes there might
have been a grain of salt depending on which part of my government was saying it and who is
saying it, what they were saying.” This speaks to those similar ideas of bias and politicization of
the virus, as well as the impact that local sources have compared to national sources. The strong
political divide within the government makes it difficult for some people to trust what certain
government members say. Using the theory of confirmation bias, people may be more inclined to
believe information that is shared by those whom they align with politically and mistrust
information from those with the opposite political alignment (Conchie & Burns, 2008). The fact
that Jim did not typically question the information he received from his university shows how
that personal connection positively influences the level of trust he has.
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Terry, former retail worker in Vermont, expressed that her mistrust in the government
stemmed from her feelings that she had been lied to. She shared how the mixed messaging about
mask wearing towards the beginning of the pandemic was the turning point that made her realize
that she did not know if she could trust what the government was saying. She stated:
Yeah, we do need masks. Yeah, and in the end they admitted, yeah, you really should
have had a mask, but we didn't want people buying out all the masks. But anyway. So
eventually they did say you need a mask...more and more I feel like because they, they
lied. How, how can we trust you know our trusted source? Yes, uh, that's very frustrating.
You know they, they should have been open, honest, transparent but they weren't, and for
that reason it, it puts a bit of doubt in your mind about everything that comes from the
government.
The government and the CDC are supposed to be the trusted sources for critical information, but
the inconsistent messaging created doubt in Terry’s mind, and many others as well. The elements
of transparency and honesty are crucial when it comes to messaging and proper risk
communication (Wachtendorf 2020). Had the government and CDC been open and honest at the
beginning about their concerns for the supply of masks, Terry, and many others, would have
been more understanding and trusting of the information. If someone feels as though they have
been lied to by a specific person or source, then that makes it really difficult for them to trust that
source again (Cairns, de Andrade, & MacDonald, 2013).
Madison, who lives in the Florida Keys, also expressed her mistrust of the government
and the CDC, but she explicitly explained her mistrust for doctors and health care professionals
in general. She and her husband have never really listened to doctors’ advice, and she gave
multiple anecdotes of her negative experiences with doctors throughout her life. She shared how
her husband was diagnosed with melanoma over ten years ago and essentially cured himself by
changing his diet. She expressed,
We don't really do what the doctors tell us to do anyway. And that goes back to his
cancer. He didn't do what they asked him to do, and he cured himself. I don't go to the
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doctors much. I don't run to take a pill for anything. I don't. I went through that. I, I over,
overused antibiotics in college when I got stripped through it all the time and the doctors
never told me that I needed to put back the friendly flora and fauna into my gut. And so I
was always sick.
The situation with her husband along with her experience throughout her college years show how
her negative interactions with doctors have created a high level of mistrust, causing her to not
believe most of what they tell her. This speaks to that same element of transparency and its
importance. The doctors she interacted with had not been fully transparent with her regarding her
health and prescriptions, so she developed a strong degree of mistrust in doctors in general.
Part of the negative feelings stem from a perception that doctors do not listen to the views
of patients. Madison mentioned another instance where she would occasionally have a negative
reaction that caused her fingers to become really swollen and the skin on her hands would start to
peel. She went to a doctor to discuss this reaction and expressed to the doctor that she believed it
was caused by stress. The doctor did not believe her and insisted that it was something else she
was getting on her hands, such as detergent, and gave her some type of ointment to apply that did
not work. She stated:
I went to the doctor for this. And they didn't believe me, number one, when I told him it
was stress and then they didn't give me anything that worked and so that was part of my
journey of figuring out like there are alternatives. I don't wanna bash our medical system
entirely. I think it's bad for disease and sickness, and, but if I ever break a limb or like get
shot or something, I do wanna go to our hospitals 'cause I think they're amazing as far as
putting us back together.
Madison’s numerous negative experiences with doctors and other health care professionals
influenced the way that she approaches her health. The fact that most of the doctors she
interacted with did not listen to her shows how there was never a level of trust or personal
connection established between her and the health care professional. While hospitals are great for
surgical needs, in Madison’s experience, they lack what is essential for helping with disease and
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sickness. This lack of trust and consideration of various outside life factors makes it challenging
to trust and believe what any health care professional says. So, when information about COVID
was being shared with the public, she did not feel inclined to trust that information because of
her history with health professionals.
When considering the vaccine, Madison shared that she did not choose to get the vaccine
because she does not believe in its effectiveness. She said, “I've done research into that, the
protection from a flu shot is not that great, so the COVID shot’s, kind of like a flu shot. I think
it's just a false sense of security.” In her opinion, the reported level of protection provided by the
vaccine was not significant enough to convince her to get it. The idea of establishing a false
sense of security speaks to the mistrust she has for the government and the lack of transparency
from the government. The messaging about the vaccine needs to be clear and honest from the
beginning so that some level of trust can be established between the public and the government
and health officials. If the protection level is not high, the proper explanation of how the vaccine
works and what it does is necessary to convince the public that they should get the vaccine.

Theme 4: Mental Health
While much information was shared about the virus itself and the case numbers and death
rates across the country, one consequence of the virus was overlooked, as pointed out by many of
the study participants. COVID has had a significant impact on people’s social, emotional, and
mental wellbeing. The toll that the pandemic has had on people’s mental health is just as
significant as the toll it has had on people’s physical health, and both aspects of health are
intertwined. Having poor mental health can cause poor physical health, and vice versa. It is
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important to consider and address how COVID has changed and affected people’s mental
wellbeing.
There seemed to be a lack of mental health discussion, guidance, and resources
throughout the pandemic, as expressed by some of the participants. Carrie, the Vermont college
student, shared how she did not believe that the mental health aspect of the pandemic was
addressed adequately. The isolation that resulted from social distancing and staying at home
carries heavy mental weight that can negatively impact someone’s health. She thought that the
public health guidelines were necessary, but that there should have been guidance provided on
how to take care of your mental health as well. She shared:
I felt that was a really important part of like, COVID that people like, I feel like it's not
mentioned or like they know like address, like, you know, if they like have preventative
measures for like how like to mask and like distance and stuff, but like, nothing about
like how to take care of yourself emotionally, like in these times when you like, have to
be alone and stuff. So, I feel like that was definitely something I struggled with, and I feel
like a lot of people struggled with that and I have seen.
She shared how she struggled with being alone for so long and having to adjust to life with all of
the guidelines set in place. The need to have resources and guidance provided about how to stay
healthy mentally is also high. Carrie is not the only person who has struggled with mental health
during this time, and the lack of mental health resources, especially towards the start of the
pandemic, has not had a positive result. Now more than ever people feel as though they need
more resources available to talk to someone and have that social connection. She discussed
reading some articles about how people were struggling with not being able to connect with
others in the same way but did not see many articles about how to improve your mental health or
any strategies to help with those feelings of loneliness and loss of connection. Information about
helpful strategies as well as more access to mental health resources are crucial in these times of
social distancing and isolation.
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Carrie also discussed feeling a lot of burnout during the school semesters. She talked
about how she felt a significant decline in motivation to do work and struggled to find a therapist
to talk to. The loneliness and sadness she felt during the pandemic was incredibly challenging to
navigate and cope with, and the lack of mental health resources prevented her from finding
professional help. She expressed:
Emotionally I'm very sad. I felt very, like alone. Um, and yeah, that was bad, and
I couldn't find therapists, so it was up to me to make it through that...I struggled
all throughout the past year to do my work and find motivation to do my work.
Yeah. And all of that and struggling with feeling kind of depressed and lonely.
The depression she began to feel from feeling lonely started to affect other aspects of her life,
such as completing schoolwork. The fact that she could not find a therapist to talk to reveals that
there is a significant lack of mental health resources. Her lack of motivation to do work speaks to
the mental and emotional exhaustion that has resulted from this pandemic. Though public health
is critical and certain regulations need to be in place, a balance needs to be found between
maintaining physical health and mental health.
Hailee also noticed how the pandemic affected her children in school. She noticed that
her children and their peers all seemed to be struggling with adjusting to online learning and all
of the other fast changes that occurred during the start of the pandemic. She addressed how she
felt that her children were not receiving the education and educational experience they needed
because of that loss of connection and contact. She shared:
I am, you know, my perspective was from being a mom and seeing what this has done to
our kids mentally, and their education and…ah, I, I think that we're going to be seeing so
many other issues that have and that are going to be created because of the pandemic.
Besides just being sick with COVID, you know the impact on their lives and on the
young people and social socialization in elementary school.
Beyond the physical effects of COVID, there are also many other mental, emotional, and
developmental consequences. The lack of socialization for young children in schools affects their
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social development, which will influence how they interact with others in the long run. Social
cues such as facial expressions and body language cannot be understood in the same way with
masks, social distancing, and online learning. The other issues that can and have developed since
the start of the pandemic include depression, anxiety, loneliness, fear, and sadness. Mental
exhaustion and the lack of human connection makes learning even more difficult and causes a
lack of motivation, as Carrie expressed.
For Silvia, a Vermonter who was pregnant with her first child when the lockdown first
started, the adjustment to life with all of the new guidelines and working from home caused her
to experience a lot of anxiety and fear. She was unsure of what the virus would mean for her
family and her pregnancy which caused a high level of anxiety. She detailed how her husband
could no longer go to doctors’ appointments with her, so he would have to call or FaceTime in
from home. She also had to constantly check the protocols at the doctor’s office before any of
her appointments. The uncertainty of the virus and how it affects pregnancy made her feel scared
and on edge.
In order to cope with all of her anxiety surrounding her pregnancy, her family, and the
world in general, Silvia turned to media and comedy to alleviate some of the stress that was
weighing down on her. She shared:
While certainly not an unbiased news source during the pandemic, I nightly watch Late
Night with Seth Meyers and The Late Show with Stephen Colbert and would frequently
get snippets of the headlines and a little bit of the highlights of analysis that way. I know
the political leanings of both shows, but I tend to align with their perspectives. What can I
say? It's been a dark few years and these guys certainly added levity.
She, and many other people, turned to sources of comedy in order to alleviate some of the worry,
stress, and anxiety she was feeling. While she admits that she tends to listen to people that align
with her political views, she states that she needed some levity in a time when so much of the
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information and news people were receiving was negative and worrisome. Whether someone
turns to comedy shows, music, films, reading, etc., it is necessary to have something that takes
you away from all of the stress and gives you some sense of relief, even if only for a brief
moment.
While some participants were able to find ways for themselves to cope with being
socially isolated, they still had concerns for the mental wellbeing of their family and friends. For
Terry, she admitted that she did not personally struggle too much with being at home and
socially distancing because she had enough at home to keep her occupied. Though she did not
particularly enjoy having to be at home all of the time, her sister struggled much more with being
isolated. In regards to her sister, Terry stated, “She said that she just couldn't handle it if she had
to stay home. I'm glad that I can handle it, but it's not fun. Um, yeah, I- I'm not bored. I've got
plenty to do at home, but it'll be really nice to get back to being around other people and living
normally.” Terry notes that not everyone can stay at home all of the time and be mentally well
and feels fortunate that she did not experience much difficulty with adjusting to all of those life
changes. This acknowledgment of others’ mental health struggles and her readiness to be social
again speaks to the aspect of mental health that relates to others. Even if you do not feel as
though you are struggling, other people may be having a difficult time. It is important to address
that because people need to be aware of others who are struggling in order to provide and
advocate for helpful resources. Mental health has significant impacts on people’s lives, and it is
necessary to address both the mental and physical effects that COVID has had on everyone’s
lives.
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Theme 5: Loss
The final theme identified in the interview data was the feelings of loss brought on by the
pandemic. The participants’ feelings of loss took various forms. People experienced feelings of
loss of life in general, and the loss of social connection, time, energy, milestone life experiences,
and business. While some people were able to cope with these feelings of loss, others faced more
difficulties. The sense of loss for oneself but also for others contributed to people’s general
mental state and wellbeing, but it also stood to represent something else on its own. It shows just
how significant human connection is in people’s lives and how easily life can be taken away.
Many felt the loss of social connection. For Molly, the college student in New York, she
felt more of a social loss throughout the pandemic and was more than ready to get back out in the
community once businesses started to reopen after the initial lockdown phase. She stated, “we
still always wear your mask when you go into places. But, you know, when things start to open,
started to open up here, I would definitely like, was hopping right on that. I like, immediately
started going out once they said that it was OK to start going out.” This eagerness to go back out
as soon as they were able shows how strongly the lack of social connection affected her
throughout the start of the pandemic. Terry, a former retail worker, did not necessarily enjoy
staying at home and felt eager to be able to see other people again and go back out into the
community. Not being able to go anywhere or see anyone is a significant form of social loss, and
humans are social beings. By nature, humans want to be social and interact with others, so losing
that ability negatively affects people more than some may think.
Others expressed a loss of energy and motivation. Carrie, the college student in Vermont,
experienced feelings of social loss similar to Molly, but she also felt a loss in motivation and
energy. She struggled with her schoolwork and submitting assignments on time. The mental
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exhaustion from COVID made it difficult for her to find the energy and motivation within her to
do her homework and submit it on time. She expressed:
I was like, killing myself over like submitting, like my final papers and everything. I just
like, couldn't find it in me to like, I was like, oh my God. And then that feeling kept on
for fall 21. I don't know how I made it through that semester. Um, same thing with the
spring 21 semester. Yeah. Yeah. I was just like, absolutely no motivation to work. And it
was just, it sucks so bad because I'm like a straight A student usually.
This loss of motivation and drive to complete her assignments shows how exhausting and
draining this pandemic has been. The anxiety of the virus, the significant life changes all made in
such a short amount of time, and the adjustment to online learning all contributed to this loss of
motivation and energy. She shared how she struggled with switching to remote learning because
remote learning does not work well for her. She found it difficult to concentrate and absorb
information through online classes, which made it even more difficult to find the motivation to
do her work. Students, and everyone in general, have been experiencing burnout during the
pandemic. This burnout directly relates to a loss in motivation as people tend to lose motivation
to do anything when they feel exhausted.
Another type of loss is losing out on life’s milestones and treasured rituals that may only
happen once in a lifetime. For Silvia, the new mother, she felt major social and experiential loss
throughout the pandemic. She and her husband were in West Virginia at the start of the
lockdown having a second wedding party to celebrate with the relatives who could not attend
their original wedding ceremony. However, they could not enjoy the wedding festivities in their
full capacity because of COVID and the new health guidelines. She stated, “we hadn't announced
our pregnancy yet to anybody and we just wanted to make that you know announcement and get
to see everybody, but at that West Virginia wedding we were actually doing like elbow high
fives instead of hugs to all the family. And I was meeting a lot of the family for the first time. So,
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it was, yeah it was pretty sad.” Not being able to fully celebrate such joyous milestone moments
in her life, such as her wedding and her first pregnancy, was an incredible social and experiential
loss. Not being able to embrace her loved ones and feel their excitement was quite saddening as
she desired that social contact.
Silvia felt as if she had missed out on fully experiencing those exciting life moments and
lost part of the excitement of sharing such news with loved ones. She expressed that because she
believed she was an older mom, she had already waited longer to have these experiences of new
parenthood. The loss she experienced because of COVID was both social and personal because
she lost experiences she had been waiting to have and enjoy. She shared:
I mean, there's been a lot of loss of other types like my parents couldn't meet my son for a
long time. You know nobody could hold our baby for a really long time and um yeah, we
couldn't have play dates for a really long time. You know, like I lost a lot of things that I,
I had a child older, I was, I’m 37 now but I was 36 and I had looked forward to that for a
really long time and looked forward to certain pieces of new parenthood that I didn't get.
She looked forward to all of the experiences and milestones that came with motherhood, such as
sharing the news with loved ones and having celebratory hugs, having loved ones hold her baby,
and socializing her baby. Since she was in her mid-thirties at the time of her pregnancy, she felt
that she had lost some time to be a mother since she did not have children when she was
younger. This loss of parenthood experiences greatly affected her because of how excited she
was to be a parent. The personal loss severely impacted her life and her mental health.
In addition, there is mourning the losses of others. Silvia, for example, felt a lot of grief
throughout the pandemic, and she experienced grief in many forms. She felt grief on both the
personal and public levels, feeling sadness for the loss of human life around the world and the
loss of personal experiences. She shared, “honestly, my grief on multiple levels, I would say the
grief for the loss of life or internationally. The grief for the change in our lives and the change in
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our culture and our, the impact this has had on so many families, whether it's you know loss of
life or not, it's just having a big impact.” She felt this more widespread grief for the loss of
human life in general. The constant reminders of all of the lives lost around the world to COVID
did not help to alleviate any of the sadness she was experiencing.
While Silvia acknowledged the widespread loss of life and experiences around the world,
there is another aspect of loss that Victor identified: jobs and job security. Victor, the gym owner
in Vermont, acknowledged the loss of businesses and careers, discussing how many businesses
had to close down because they could not afford to stay open throughout the pandemic. While it
is a financial loss, it is also a personal loss as many small business owners lost their personal
careers. COVID caused Victor to have to shut down his gym for a period of time, but he was
able to reopen and stay afloat. He stated, “it did hurt us financially in the short term, but you
know, after we hit the midyear point, we realized that we weren't going to qualify for assistance.
Which is unfortunate, but also fortunate because a lot of people didn't make it at all. People had
to go out of business.” He recognized his own loss of money and time but acknowledged how he
was one of the fortunate ones because he did not have to shut down for good. The loss of
businesses around the world not only has a negative economic impact but a significant negative
personal impact. The loss of one’s career and hard work is a difficult loss to comprehend and
cope with.

Individual Risk Perception Conclusion
Each interview provided enriching data about people’s personal experiences during the
pandemic. While the participants discussed numerous topics, I identified five main themes that
appeared throughout the interviews: (1) risk perception, (2) information sources, (3) mistrust, (4)
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mental health, and (5) loss. Multiple elements, such as statistics, news sources, and the health
effects of the virus contributed to people’s perceptions of risk. While the participants frequently
checked major news networks, local news sources seemed to be the most trusted and have the
most significant influence on people’s perceptions of and behaviors in response to the risk. The
lack of consistent messaging caused many people to lose trust in the government and health
officials. People’s mental health was significantly affected by the pandemic, and many struggled
with feelings of stress, anxiety, and depression. People have lost so much during this pandemic
and have experienced so many hardships. The struggle with handling grief and loss is not one
that can be aided and solved quickly. It takes time to overcome such feelings and experiences of
loss. This pandemic has shown how life can be taken away in more ways than death. People’s
livelihoods and spirits have been taken away during COVID.

Conclusions

Discussion
What this historical analysis, Instagram analysis, and qualitative review analysis show is
how similar risk communication has been in the past compared to present times, and how similar
the public’s response has been. Messaging and guidelines such as masking, social distancing,
washing hands, and isolating have been consistent health and safety guidelines throughout these
pandemics. Issues with mixed and inconsistent messaging have also existed in the past and
continue to exist currently. As stated by Sauer et al. (2021) “clear messages with a simple,
concrete action can help empower individuals to protect themselves and provide a sense of
control” (70). Similarly, Fernández-Díaz, Iglesias-Sánchez, and Jambrino-Maldonado (2020)
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found that complex and ambiguous information can cause feelings of panic and anxiety to arise.
Messaging does not need to be complex, and if it is, it leads to confusion. Messages need to be
understandable by the general public in order to accurately share information and the associated
risks. By using clear, precise language, people will be able to better understand critical
information in times of crisis, which will allow them to more appropriately respond to the
information.
As found in all of the past pandemics as well as COVID-19, mixed messaging with
unclear and inconsistent guidance heightens the already stressful situation, making it difficult for
the public to know how to respond. Sauer et al. (2021) found that “ambiguous or contradictory
guidance amplifies already stressful crises and increases risk” (p. 69). The inconsistent
messaging, such as comparing the Spanish Flu to a common flu, comparing the H1N1/Swine Flu
to a seasonal flu, and telling people not to wear masks at the start of the COVID-19 pandemic,
leads to public confusion and mistrust. It also puts them at more risk because they are not able to
accurately perceive and understand the risks associated with these viruses. The public should not
panic, but they need to be given all of the accurate information so that they can appropriately
respond from the beginning.
Any effort to decrease sensationalism and present an honest, transparent picture to the
public can be applied to any future pandemic or epidemic (Abrams & Greenhawt 2020). If we
focus on creating clear, consistent messaging and sharing it with the public from the beginning,
then people will not have to feel so panicked. We could potentially decrease the level of mistrust
among the public if messaging is consistent and quick. We could also decrease the level of
mistrust if the messaging around health guidelines is not politicized. As found throughout my
research, people tend to mistrust information that comes from political leaders. People more
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often trust health care officials and other people in authoritative roles who have a direct
connection to the pandemic. As Berg et al. (2021) found, people have a tendency to place social
trust in health care professionals acting as the primary information sources during public health
emergencies. So, this suggests that health authorities may need to be in collaboration with other
trusted spokespersons to provide accurate information and reach a wide range of communities
(Berg et al. 2021).
With trust also comes the personal and emotional aspect of messaging. As Slovic and
Västfjäll (2015) stated, “large numbers have been found to lack meaning and to be
underweighted in decisions unless they convey affect (feeling)” (p. 55) While the numbers are
important, they may have less of an impact on the public unless the way the numbers are
presented are able to convey meaning to others. People need to know why they should care about
themselves and about others during times of crisis. The messaging should include statistics in
order to gauge the breadth of the effects of a virus or other health crisis, but it should also reach
people’s emotions.

Limitations
There are limitations to my study. For the Instagram analysis, I did not use any software
programming to analyze the posts, so human error is always a potential risk. I also only chose
three accounts to analyze for a one-month time period. Looking at more accounts and choosing a
longer time period could have provided a wider range of data and more significant patterns and
trends to compare. For the interview analysis, I only had ten participants, which is a small
sample size. Having a larger sample size would have provided a wider range of experiences and
opinions, which would provide more extensive data results. Random sampling would have
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provided a more generalizable sample and results. Using a coding software could have also
found more patterns in language and themes that I may have missed. The majority of my sample
identified as white, so there was limited racial diversity in my sample. I may have found different
results if I had a more racially diverse sample. For instance, people of color may have received
their information from different sources and developed other opinions regarding the information,
perceived risk of the virus, and vaccine. People of color may also be more mistrustful of the
government because of past experiences and governmental abuses.

Conclusions
In conclusion, I found that trust is central to effective, successful risk communication. If
the public does not trust the sources that are providing the information, then they will not feel
inclined to respond to the information and take protective measures. As Vaughan and Tinker
(2009) found in their study on effective risk communication, “trust is central to how public
health messages are heard, interpreted, and responded to, and can determine whether
communications are successful in increasing motivation and intention to adopt or maintain
recommended self-protective actions” (p. S326). Trust strengthens the effects of the information
and how people perceive the associated risks. Mistrust leads to public disarray, where a
significant part of the population may feel betrayal from their public officials and government
leaders, and not feel inclined to take any protective measures, putting themselves and others at
risk.
It is also important to note that of the interview participants, only the female identifying
participants explicitly mentioned their mental health and the effects that COVID-19 has had on
their mental health. This suggests that female identifying persons may be more likely to be open
to talking about their own mental health and advocating for others’ mental health. This is
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consistent with other research that shows that male identifying people are less likely to openly
discuss their emotional and mental health, which can be traced back to elements of traditional
male socialization that neglects care for mental health.
What this research has shown is that risk communication cannot be effective if the
messaging is unclear, inconsistent, and politicized. The results and findings from this research
compliment past research as the similarities between past and present risk communication have
been discussed. If people are given all of the information from the start and the information is
transparent, they are more likely to respond appropriately. Building a rapport between health
officials and the public can strengthen the trust that the public has in its leaders, which will allow
for more effective risk communication.
In sum, consistency, efficiency, transparency, and trust are the main takeaways from
these research findings. The information needs to be as consistent as possible at all times in order
for people to understand the information they are receiving and appropriately respond. Efficiency
is needed to keep the public updated with the most current information as soon as it is available
to them. Transparency is needed to ensure that people understand that the information they are
receiving is the most accurate and available to them at the time, and that they will receive new
updates as soon as they become available. All three of these elements contribute to the main
takeaway, which is trust. Trust between the public and those distributing the information is
necessary to ensure effective risk communication and public response. Consistency, efficiency,
and transparency all contribute to establishing trust with the public and further maintaining their
trust. Without the trust of the public, the risk communication will not be effective.
Some recommendations of changes that could be made to risk communication in the
future can also come out of my research. Distributers of crucial risk information can take steps to
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ensure that the information they are sharing is fully transparent from the beginning. If
information is new and changing constantly, similar to how the information about COVID was,
then the people sharing the information need to be open from the beginning and tell the public
that the information may change in the near future because of how new it is, but as of the current
moment, this is the most accurate information we have. Sharing news to the public as soon as it
becomes available rather than withholding information would also be beneficial. For instance,
regarding the mask situation at the beginning of the pandemic, if the officials and leaders had
told people from the beginning to wear masks when in public, then the spread of COVID could
have been better prevented. If given all of the appropriate information upfront, then people are
more likely to make informed decisions in response.
This research also provides some key areas within risk communication where more
research could be conducted in the future. More research examining language and how to tailor
language to various communities would be helpful in ensuring that all communities within the
United States have access to crucial information and can understand it completely. More in
depth, extensive research on the role that social media platforms play during health crises and
disasters would also be beneficial in understanding how to continuously improve risk
communication and prevent misinformation from spreading. Overall, risk perception and risk
communication need to be a priority in our future research agendas so that we can learn more
about how to craft clear risk messages, reach all populations, and reduce losses in the future.
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Appendix A: Interview Guide
Hello! Thank you so much for participating in this interview with me. I am so grateful for your
assistance with my research project on the COVID pandemic.
Do you have any questions for me before we get started?
I am going to start the audio recording now, and then we can get started.
First, I have a few demographic questions to ask.
How old are you?
Where did you reside throughout the beginning of the pandemic?
What is your race/ethnicity?
What pronouns do you use?
To get started, please think back to March 2020. How did you first learn about the virus?
Did you talk to any of your family members, friends, neighbors, coworkers, etc. about the
virus?
Did you check another source to verify any of the information you received from the
people you talked to?
Which sources did you receive information regarding COVID-19 updates from?
What type of media were the sources? Were they mostly online, such as through social
media (instagram, twitter, facebook, etc) or news media (NBC, ABC, FOX, CNN, etc)?
How did you find out about the sources?
Were the sources ones that you normally would check for news updates and information?
Did you search for any new sources?
Why did you choose those particular sources?
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What made you believe that these sources were reliable? How did you verify the validity
of the information shared by these sources?
What information did you receive, in general, about COVID-19?
Did you identify any false information about COVID-19 shared through these sources?
For instance, if you received most of your information from social media sources?
How often did you check for new updates about the virus?
How would you describe the level of information you received about the virus?
Did you feel as though you were receiving adequate updated information?
How detailed was the information you received?
How did you perceive the vital information you received from these sources?
How much did you believe? How inclined were you to follow the guidelines presented by
the sources?
How did you perceive the risk of COVID-19?
Did the sources you received information from adequately present the risk of the virus?
Did you perceive different levels of risk depending on the source you checked?
Did your perception of risk and behavior change throughout the pandemic? For instance,
was your perception of risk different in March of 2020 than it was in the summer of
2020? Fall 2020? Winter 2021?
How did the risk of the virus make you feel?
How did your perception of risk affect your behavior?
How did you respond to the information and health guidelines about the virus? How did
you act in response to the information?
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As further information about the vaccine was shared, how did you perceive the need to receive
the vaccine?
How did the information affect your views about the vaccine? How inclined did you feel
to get the vaccine once it became available?
Is there anything else that you would like to share and/or add?
Thank you so much!
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Appendix B: Lists of Codes
Instagram Posts Codes:
Themes and Corresponding Codes
HEALTH AND SAFE PRACTICES
[WASHING HANDS]
[GENERAL UPDATES]
[SOCIAL DISTANCE]
[MASKS]
[GUIDELINE LISTS]
[STAY AT HOME]
[RISK]
COMMUNITY TOGETHERNESS
[THANK YOUS]
[DO IT TOGETHER]
[SUPPORT FRONTLINE WORKERS]
[PROTECT SELF AND OTHERS]
FACTS AND STATISTICS
[CASES AND DEATHS]
[COVID FACTS]
MENTAL HEALTH
[ANXIETY]
[SUPPORT RESOURCES]
[COMMUNICATION]
[STAY ACTIVE]
NON-COVID RELATED
[STUDENT ACCOMPLISHMENTS]
[ENTERTAINMENT FIGURES]
[OTHER ILLNESS/DISEASE]
[AWARENESS DAYS]
Interview Codes:
Themes and Corresponding Codes
MISTRUST
[MISTRUST OF GOVERNMENT]
[MISTRUST OF HEALTH OFFICIALS]
[GENERAL MISTRUST]
[MISINFORMATION]
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MENTAL HEALTH
[LONELINESS]
[MENTAL HEALTH SUPPORT]
[EFFECTS OF SOCIAL DISTANCING]
[DECOMPRESS]
COVID INFORMATION
[TRUSTING SCIENCE]
[CDC GUIDELINES]
[SAFE PRACTICES]
[REOPENING OF SOCIETY]
[TOO MUCH INFORMATION]
[CHANGES AND RECOMMENDATIONS]
RISK PERCEPTION
[PROTECTING OTHERS]
[PROTECTING SELF]
[IMMUNOCOMPROMISED]
[HIGH RISK]
[LOW RISK]
[INCLINATION TO FOLLOW GUIDELINES]
LOSS
[LOSS OF FAITH OR HOPE]
[LOSS OF SOCIAL CONNECTION]
[LOSS OF EXPERIENCES]
[GRIEF]
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Appendix C: Table of Interview Participants
Pseudonym Age Gender/Pronouns

~Ethnicity/
Race

Location During
the Lockdown
Period

Virtual/
In Person
Interview

Length of
Interview

Carrie

21

Female (she/her)

Biracial

Basking Ridge, NJ

*In person

41:33

Molly

21

Female (she/her)

White

Brooklyn, NY

Virtual

22:55

Jackson

36

Male (he/him)

White

Boston, MA

*In person

41:22

Victor

50

Male (he/him)

White

Burlington, VT

Virtual

25:08

Jim

33

Male (he/him)

White

Lawrence, KS

*In person

28:54

George

60

Male (he/him)

White/European

Shelburne, VT

Virtual

47:19

Terry

70

Female (she/her)

White

Burlington, VT

Virtual

31:52

Silvia

37

Female (she/her)

White

Burlington, VT

Virtual

38:52

Madison

59

Female (she/her)

White

Florida Keys, FL

Virtual

50:04

Hailee

51

Female (she/her)

White

Overland Park, KS

Virtual

38:29

~Terminology listed is terminology used by the respondents
* Respondents lived in Burlington, VT at the time of the interview, but lived in a different
location throughout the lockdown period of the pandemic

